2003 FOR PROFIT CORPORATION May O;‘I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Do ¢ POS000050740 Secretary of State

1. Entity Name
PAMELA A. BAKER, M.S,, LMH.C., R.C.E., AND ASS
OCIATES INC.

Principal Place of Business Mailing Address
207 ATLANTIC AVE. 207 ATLANTIC AVE. - 1UU971Y 3
FORT PIERCE FL 34950 FORT PIERCE FL 34950 RS

e T ——

2. Principal Place of Business

‘7 Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘%48307 Not Applicable

Zp Country Zp Country 5. Cerlficate of Status Pesied ~ [J 9878 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER’ PAMELA A Street Address (P.O, Box Number is Not Acceptable)
207 ATLANTIC AVE.
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale-of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
¥ Signature, typed of printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
SFILE NOWID! FEE 1S $150.00 . R )

- 8. Flection Campaign Financin

'ﬂﬂer May 1, 2003 Fee will be $550.00 Trust fc-‘)und Co?nrigbutiona ‘ - fd%ta%(t’ongzzf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ oelete TITLE [J Change [ Acdition
NAME BAKER, PAMELA A NAME
sTreer ADORESS [ 207 ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 234950 CITY-ST-ZiP )
Tme VT O Delete TnE Clchange (] Addition
NARE NELSON, JUDITH A HAME
STREET ADDRESS | 207 ATLANTIC AVE. STREET ADORESS
orv-st-2p | FT PIERCE FL 34950 Ciry-1-71°
TITLE : -— 1 Detete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP ' CiTY-ST-2IP
TLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TiTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-Z1P

12, | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 made under oath; that | am an officer or director
of the corporation or the receivg empowered to execute IHETEDYrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment, ess, with 3]l other lika epfpowgrbd.

(/
SIGNATURE:

s1 ND TYRED OR PRIM‘ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

fl’?l 0D V72403 ((ng

AV 82080

CRZE034 (10/02)



