2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020991

1. Entity Name

PAMELA HORRELL AND ASSOCIATES, INC.

FILED
May 16, 2000 8:00 am

Principal Place of Business

437 GRANT STREET
SUITE 624
PITTSBURGH PA 15219

Mailing Address

437 GRANT STREET
SUITE 624

PITTSBURGH PA 152196003

. P

2. Principal Place of Business

3. Mailing Address

A

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Secretary of State

05-16-2000 90122 016 ***150.00

It

ROBERT BROWNING

SUITE 755
SARASOTA FL 34236

1800 SECOND STREET, SUITE 755

City & State City & State 4, FEI Number Applied For
65—0573878 Not Applicable
° Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regisiered Agent
Name h

Robert Ferraro

Sueel Adg e R PTHE T TE B & MBFe, Inc.

1829 N. Highland Avenue

City

FL

Clearwater

l2as,

8. The above namedbmits this

4/

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y22, " Pobeer Forears

SIGNATURE

=

re, lyped bFbrinted name of registered agent and ttie if applicabla.

{NOTE' Registered Agent signaturg reéquired when reinstating)

-7 —2000

BATE

Tex filing requirement and elects te do so.
(See criteria on back)

8. This corporation is eligible to satisfy its Intangible

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Efection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME PTD ] elete TIMLE & Change [ Addition | &
NAME CAMPBONO, GINA NAME Campisano, Gina e
STREET ADDRESS | 437 GRANT ST. STE. 624 STREET AGDRESS 32
orv-s1-2¢ | PITTSBURGH PA 15219 CITY-§T-2IF ﬁ
TILE VPSD 7 Delete TITLE [ change [ Addition 5
NAME MIKUSH, KEITH NAME
STREET ADDRESS | 437 GRANT ST. STE. 624 STREET ADDRESS
orv-sT-2P | PITTSBURGH PA 15219 GITY-S7-2IP
TILE [T Delete TITLE [ change [ Addition

- NAME - e ~ [ NaME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP cITy-1-2p
TITLE [ Delete TILE ) thange [ Addition

, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2F TATY-ST- 2P
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

13. 1 her_eby éertify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with ar} address, with ali other like gmpowered.

SIGNATURE:

LYyt-7¢65- 230/

UAE AND TYPED OR PRMMTED NAME OF SIGNING OFF

ICER OR DIRECTOR J

Daytima Phona #




