2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022947 Feb 23, 2000 8:00 am
1. Entity Name S
ecretary of State
PAMELA S. ZIBELL, P.A.
02-23-2000 90014 011 ***150.00
Principal Place of Business Mailing Address
703 BOUGH AVE 703 BOUGH AVE
CLEARWATER FL 33760 ° CLEARWATER FL 342171311
us us
R Pl > ICHEATRR AN EN
305 66th Street 3105 66th Street -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
A A
City & State City & State 4, FEI Number Applied For
Holmes Beach r F l Holmes Rea . F1 59-336?229 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 .{\ddilional
4217 anatee 34217 Manatee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m - e - BT . Name._. - - i — e
ZIBELL, PAMELA Street Address (F.O. Box Number is Not Acceptable;)
1911 WHITNEY WAY 305 _66th Street
CLEARWATER FL 33760 Apt. A
Cit in Cod.
—_— “Holmes Beach FL Z3D4§‘F7

8. The apBve named entity Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6> fooes

SIGNA ighElure, typsd o1 prinled name of veg\s‘lare(agenl o et applicable. ‘WU'FE: Pegisteted Agern signalors required when rensialing) / DATE

9. This corporation is eligible to satisly its Intangible FILE NOW'” FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addad fo FeS;s
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD CJ Delzte TITLE ‘pgb [] Chenge [ Aadition

Mg ZIBELL, PAMELA § NAME Z/Ap

STREET ADORESS | 7OSBOVGH=ANE~ STREET ADDRESS

onv-si-2p  |-CLEARWATER-FL-39760 Crv-s1-2p ,5/4 d >/ )

TITLE [ Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-S1-71P

e .- o - o [ Desets TITLE _. [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-1-2IP

TME O Delets TIMLE D) Change [ Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delste TITLE O change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE M pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TSt CIFY-ST-21P

i3. | hereby certify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with al address, with all ather like empowered.

s L APLL / ;D/Mzﬂ W 527

IGNAYURE AND TYPED OR PRINTED NAME OFGIWNG OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (9/99)



