2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000050740

1. Entity Name

PAMELA A. BAKER, M.S., LM.H.C., R.C.E., AND ASS

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90136 032 ***150.00

Principa!l Place of Business

Mailing Address

-H-6-2NB-5T H3RNDST—
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FT. PIERCE FL 34350 FT. PIERCE FL 34950
us us
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- ity £ Stat & State 4. FEI Number Applied For
FE Frage. 7 | “F P I 65 0648307
L . Cguntry 0yniry " \ $8.75 Additional

3 L?q 5 O 6_?_‘ [ BMSO §Jf-l y 5. Certificate of Status Dasired ) Pon Requireé 1enal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, PAMELA A

. Stﬁgdg? (P.%%Irmber is%ot Accep)zble)
FT PIERCE FL 34950

T Croion

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

L
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L’%/ / 7/0/

DATC

8. The above named e

WLy subrnits this statement for the

SIGNATURE

(WGTE: Registered Agert signature requirea when scinstating)

9. This corporation is eligible to satisfy its Intangibig
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE RCnange [ Addition g
NAME BAKER, PAMELA A HaNE 2
2 ~
STREETADDRESS | 117 S 2NDST STE 204 STREET ADDRESS 9‘07 o)
orv-s-2 | FT. PIERCE FL 34950 CIFY-ST 2P L oACo ?7’_ 3'*{' 750 S
™~
MLE v O Detete TITLE %Change [ Additior. %
NAME NELSON, JUDITH A NAE 5 4
STREETADCRESS | 117 § SECOND ST STE-204 STREET ADDRESS 2 0 .
CATY-ST-2IP T PIERCE FL 34950 CITY-S3-71P ?"'{" Lelle - % 3%50
TILE [ Delete TITLE [ Change (] Addition
HAME HAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRES3
Ciy-5i-21p GITY-ST-2IP
TIALE O Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CiTY-S7-2IP
13. | hereby certity 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 shall have the same legas effect as if made under oath; that | am an officer or director
of the carporation or the rge ustee empowered 10 execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attac address, with all other like empowgrg %
Sol-4e8e67%
SIGNATURE: W4 ﬁfﬁé/ "7‘/’7/0 4

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Catd Dayime "hate #




