2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PAMELA R. MCKINNEY, CPA, INC.

DOCUMENT # P98000085003

Principal Place of Business

306 S. BROAD STREET
BROOKSVILLE FL 34601

Mailing Address

306 S. BROAD STREET
BROCKSVILLE FL 34601-2624

FILED :
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90089 030 ***150.00

A

]

2. Principal Place of Business 3. Mailing Address ”""m "I m'
SPAMELA R'MCKINNEY CPA S PAMELA R'MCKINNEY CPA DO NOT WRITE IN THIS SPACE
| 309S.MAINST. 3095, MAIN-5T:
Cit Cit y 4, FEI Numbe Applied For
YBROOKSVILLE, FL 34601 YEROUKSVILLE, FL 34601 umoet 69-3538205 AT
Zip Country Zip Country 5. Certificate of Stalus Desired 0O ?g.g;lﬁidéiinnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKINNEY, PAMELA R
302 E FT DADE AVE
BROOKSVILLE FL 33134

Nameg

Strest AdPAMELA RoMOKINNEY €PAccentable)
BROOKSVILLE, FL 34601

1 QT
v

City

Zip Code

FL

SIGNATURE

8. The abcﬂFBd entity su@ﬁthis staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
L]

e

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent sighature recuire: reinstalng) Y ‘ dATE
= Sy

8. This corporation is eligible to satisfy its Intangible
Tax filing ragquirernent and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, _
TLE PSTD O Delete TMLE Ps7H yChange [ Acdition | &
NAME MCKINNEY, PAMELA R NAME PAMELA R. MCKINNEY CPA e
sTREer Abpress | 302 EAST FORT DADE AVENUE STREET ADDRESS 309 5. MAIN ST, §
orv-st-2¢ | BROOKSVILLE FL 34601 CiTY-gi-2p BROOKSVILLE, FL 34601 a
TITLE 3 Deleta TITLE [0 change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-ZP

TITLE _ e Oostete . - e — O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-7iP

TITLE [ Delste TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TITLE O telate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does noi qualify for th

changed, or on an attachmer'

ity an agdresemwith all other like empowered.
Bk R L5 W Famaus R MeLne
SIGNATURE: - - e b ISY H
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFR:EFI OR DIRECTOR Data Daytime Phone #

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repert or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rene‘uﬁ)lr trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
Wi




