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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000014370

1. Entity Name

PAMELA S. MAC'KIE, P.A.

e

¢ . .Mailing Address e

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90050 029 ***150.00

Principal Place' of Business | - . % . ]
838 NEAEOL!TAN" ool .“;_‘_"" o - B39 -NEAPQUITAN. WAY e e e e o
#S o T TR T e TS T
mArLed FL 34108 NAPLES FL 34103-3119
us us
2 Principai Face of Bysiness v | % MelngAddes ”"“m ”M'I | ' '"” m " I’ I ”" NN I"" ml 'm
. ' st ' .
Suite, Apt. #, etd. ’ o . Suite, Apt. #, etc. —~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v . 650555581 Not Applicable
4o ¥ Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
e o | e e e L e = — - | TR T LT : Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

3 MAC'KIE, PAMELA S.
.y 838 NEAPOLITAN WAY
: #15

NAPLES FL 34103

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Sigghiture, typed or printed name of registered agent and title if applicable.

Mistered office or registered agent, or both, in the State of Florida.

7

{NOTE: Registersd Agant signature réquired when reinstating)

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and glects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.60

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14 (9/99)

3 =0

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelate TME [J change [ Addition
NAME MAC'KIE, PAMELA § NAME
sTREeT ADDRESS | 838 NEAPOLITAN WAY #15 STREET ADDRESS p
CITY-5T-2P NAPLES FL CITY-ST-2IP
TITLE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TTLE [ oelete WIE [ change [ Adsition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e (7 Delete LE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTLE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDIRESS STREET ADDRESS
Ciry-57-20P CITY-8T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha
ustee empowered iggexecutg

of the'corporation or the receiver g

have the same legal effect as if made under oath; that | am an officer or director
s [eport as required byfhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




