2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050740 Mar 06, 2000 8:00 am

1. Entity Name
PAMELA A. BAKER, M.S., LMH.C., RC.E., AND ASS Secretary of State
03-06-2000 90096 037 ***150.00

Principal Place of Business Malling Address
117 5 2ND ST 117 § 2ND ST
204 20‘ — v wwuUuU I
FT. PIERCE FL 34950 FT. PIERCE FL 34950-4303
us§ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Nurmber 65 06 183 Applied For
07 Nat Applicable
Zi Countr Zi Countr . .
P Y P ry 5. Certificate of Slatus Desired O $8.75 Additianal
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o7 Name
BAKER’ PAMELA A Street Address (P.O. Box Number is Not Acceptable)
2100 SUNRISE BLVD.
STE D
FT PIERCE FL 34950 = o
187 FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and tifle if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
) S e . "

9. This corporation is eligible ta satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See critefia on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7 celete TME [0 Chenge ] Addition

NAME BAKER, PAMELA A NAME

streeT anoress | 117 S 2NDST STE 204 STREET ADDRESS

CITY-§T-ZIP FT. PIERCE FL 34950 CITY-1-2IP

TITLE D [ palete TITLE v X Change [ Addition
NAME NELSON, JUDITH A NAME Nelson | JuoTh A

STREET ADDRESS] 112 S 2ND ST STE 204 STREETADDRESS [ y4<T S scc(;nd st SiE 204

oiv-5T-2¢ PIERCE FL 34850 CITY-5T-2P FY Yierce FL 34950

TILE - - - - = -] Delete. TILE . ) Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TITLE . 1 Delete TITLE O change [ Addition

NAME + NAME

STAEET ADDRESS | [T o STREET ADDRESS

CITY-ST-ZiP T CITY-S§T-ZIP

TILE . ' [ celete TMLE O Change  [[] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SY-21R CITY-ST-21P
TTLE O pelete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor atlon suppligd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rg¢port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdfiver ar tn % to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with anfad4 ' like empowered.

A S S A
SIGNATURE s O e 2N e o MICTIE
TED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone # J

CR2E024 (9/99)



