2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P96000088378 Apr 14, 2000 8:00 am

1. Emiity Name

PAMALT, INC. ecretary of State

04-14-2000 90068 028 ***150.00

Principal Place of Business Mailing Address .
83 CEDAR STREET 83 CEDAR STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844311 UUUUU T
"h
s P s 0 0
Suite, Apt. #, elc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-3414893
Not Applicable

zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
POSTv WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
20702 W. PENN AVENUE
DUNNELLON FL 34431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and tile It applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 i e
- filin;requirementga o t;yd ossofa ! Atter MAY 1, 20!(!,0 Foo w]ll$be £550.00 10. Electlon Campaign Financing $5.00 May Be
= fust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TITLE (I change [ Addition
NAME JAMES, PAMELA P NAME
STREET ADDRESS | 83 CEDAR STREET STREET ADDRESS
orv-st-2p | ST, AUGUSTINE FL 32084 oir-§1-2p
TITLE D (] Dalete MLE [ change [ Addition
NAME JAMES, WALTER HAME
STREET ADDRESS | 83 CEDAR STREET STREET ADDRESS
on-s1-2p | ST, AUGUSTINE FL 32084 oiTv-sT-2P
TIMLE O Delete TIMLE [ Change T Addition
NAME - NAME c— -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl - H7-00  GyF2e-2/o0
D ?R FRI.%D Nrr % 5|GN|NG O FE CE . D H DR Date Daytme Phone #

13. | hereby certify that the informatio
indicated on this report g pplem
of the cargoration or §
changed, or on an af

SIGNATUR

supplied with this L
Bytal report is tpf@ and acc
stee empotvered 1o execte this reporl as required




