2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000022947 A ;‘c}é;azrg?ﬁfss‘?a“té' "

1. Entity Name

PAMELA S. ZIBELL, P.A. 04-11-2002 90699 013 ***150.00
Principal Place of Business Mailing Address

938 50TH AVE N 9830 50TH AVE N

SAINT PETERSBURG FL 33708 SAINT PETERSBURG Fi 33708

S O A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3367229 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e s e e e e e b //?ﬁ?-!//fZ/AZ// e _
HBEU" PAMELA Street Address (P.O. Box Number is Not Acceptable)
305 66TH STREET

b 7737 Pl

HOLMES BEACH FL 34217 - Cityc'r’L &;&ﬂw& FL Z:‘p?cs,d%ﬂ

Ly vy =
8. The above nam) en i bmits this statement for the gurpose of changing its registered OffB of registered agent, or both, «he State of Florida. )
SIGNATURE W— %ﬁ/ﬁ >
/ﬁgnatura typed of printedd name of registerad afynd title it applicable. {NOTE: Registered Agent signature required when reinstating) Ve PA’TE /
Ml 1
8. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rgquwrement and elects 1o do s6. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Addad to Foes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TNLE [ Change [ Addition
e ZIBELL, PAMELA § o
STREET ADDRESS | BR38 50TH AVE N STREET ADDRESS
orv-st-2p | SAINT PETERSBURG FL 33708 CIvY-51-2P
TITLE [ Deleta TITLE I change [ Addition
NAME NAME
STREET ADPHESS STREET ADDRESS
CITY-ST-21P, ’ CITy-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘| LSm Etmo T P - o o= =g oo S| QIREETADDRESS T T YT AT T T 0 T T s TemeE e w0 T
CITY-ST-21IP CITY-81-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
1ITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-2IP

13. | hereby cerlily that the informatien supplied 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 supplemental repart 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 cerporaticn or the receive wgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachmey Ydress, with all other like gmpowered.

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED N :J»’l SIGNING OFFICER OR DIRECTOR Daytime Phona #

|

CR2E034 (9/01)



