2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUM P97000098439 Apr 18,2000 8:00 am
THE PHIRM OF PAMELA LESLIE, INC. ecretary of State
04-18-2000 90235 016 ***150.00
Principal Place of Business Mailing Address
2100 E 26TH AVE 2100 E 26TH AVE
TAMPA FL 33605-1236 TAMPA FL 33605-1236
us us
F e AN ARIRE AR
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3405509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ Narme ' ’ tovmTm o T -
LESLIE- PAMELA Street Address {(P.O. Box Number is Not Acceptable)
2100 E 26TH AVE
TAMPA FL 33605
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable (NOTE. Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!! FEE i5 $150.00 ) - )
e oo oy | et s wibetssioo | 1 SISO s o 8500 o
{See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ‘ [ Delete TITLE Ol change [ Addition
NAME LESLIE, PAME NAME
STREET ADDRESS | 2100 E 26TH AVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33605 CITY-ST-2IP
TILE W2 o O Delete TITLE [ change [ Addition
NAME LESLIE, MICHAEL =~ NAME
STREET ADCRESS | 2100 E 26TH AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33605 CITY-5T-2IP

THLE Treoswer L] Deigte. TITLE _ OOchange [ Addition
NAME Corrie MQouo NAME
STREETADDRESS | [ (5 RBerbdades /\\/e STREET ADDRESS
CITY-ST-2IP Touwnh, FL. 3ZL0 CITY-ST-2P
TITLE S EQV’;:" ary [ Detete I | TITLE [ change [ Addition
NAME M. 3 Leslie NAME
STREET ADDRESS (2 (&2 E 2.LT" Ave. STREET ADDRESS
CrY-ST-2P ‘I’m a_ Y 2305 CITY-ST-2IP
:;:‘EE (--LI‘OL(!‘Y‘ mm [ O Detete - me | Clchange [ Adcition

R ., NAME

STREET ADDRESS :&"%QK' 1—9-3 ' g" PRy =° B smeeer oomess

ITY-ST-21P 'T_S A‘PO"\O‘ & A CITY-ST-ZIP
¢ a 00 aWasseg, Fo 32201
TILE ) i ] elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-§T-21P CITY=$T-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg dwered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an hrent-wittrar.add

.,_.—-- o > = S hpomr e
SIGNATURE: el LAY IR gl =1 ~to B3212-0613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



