FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #  P95000020359 Secretary of State
1. Entity Name 02-17-2003 90273 025 ***150.00
PAMELA MARTIN, P.A.
Principal Place of Business Mailing Address
5207- 45TH STREET EAST 5207- 45TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203 '
I - LR
Suite, AplL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65-0566844 ’ Applied For
Not Applicable
Zip County ~ Zip ) _(_:Oliniy__._,,.-ﬂ | 5. cenificate of Status Desired.__ D__?B..?S Additional
S| e SRS A s e T e — — ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PAMELA Street Address (PO. Box Number Is Not Acceptable)
regl ress (P.O. Box Number is Not Acceptable
5207-45TH STREET EAST ' ?
BRADENTON FL 34203 ‘
, - City FL Zip Code

8. The above nafied gntity sdbmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationsof idgistered agent.

SIGNATURE

Slgnaw'ré, #ped or printed name of registared agent and tila if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
Af‘IFlLNE 1;‘23‘!::3 FFEE ]ﬁlf:esgsgg 00 9. Flection Campaign Financing $5.00 vay Be
er Mayh,? ee W - Trust Fund Contribution. O  Added to Fees
Make Check an@% to Florida Department of State ]
10. ¥ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change  [J Addition
NAME MARTIN, PAMELA , . NAME
saeer aooress | 5207-45TH STREET EAST STREET ADDRESS
arv-sr-ze | BRADENTON FL 34203 CITY-§T-2P
TLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me """ - T e - T = Dl et T O O T T T [ Change ~ [ Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP LITY-ST-2IP
TILE O Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oathy that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 it
changed, or on an att nt with an gfldress, with all other like empowerad.

SIGNATURE: \T&W@Uﬁﬁ%[/\ ﬂ’k«fi—fm 7’// '9A 3 OMHog- o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone

CR2E034 (10/02),



