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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001717

1. Entity Name

PAMELA A. MCCASKILL, PH.D., P.A.

Principal Piace of Business Maling Address
WA SW. 27TH AVENUE 302 SW. 27TH AVENUE
QCALA FL 34474 QCALA FL 344744405

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

3

FILED

Apr 20, 2000 8:00 am

ecretary of State

(03-02-2000 90193 004 ***150.00

AR

00 NOT WRITE IN THIS SPACE

I

City & State

City & State 4. FEl Number ; Applied For
) gq - 35 g L’O(DE‘ Mot Applicable
Zip Country Zip Countey » . $8.75 Adgitional
. 5, Cartificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. _Namea and Addresis of New Registered Adent
Name
MCCASKIU" PAMELA A PH.D. Street Address (P.O. Box Number is Not Accepiable)
3021 S.W. 27TH AVENUE
OCALA FL 34474
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Fierds.
SIGNATURE
Signature, Typad or pritaa nama of ragisterad agen and tde f applicanle. {NQOTE: Registered Ageni signiatura requirec when reinStaling} DATE
9. This corporation is eligible 10 satisfy its intangible FILE NCW1l! FEE IS $150.00 10. & . .
- . . Etsetlon Campaign Financin
Tax filing requiremant and elects to do so. Atter MAY 1, 2000 Fee will be §550.00 0 1351 Eundaggn;%‘uﬁ:n. ona f%g?ohg?;fe
(See criteria on back} O Mzke Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 S
e 0 O pelels TILE Clcrange [ Addiien | §
N MCCASKILL, PAMELA A PH.D. - NAME 3
STREET ADORESS | 3021 S.W. 27TH AVENLE SIREET ADDRESS §
SiFY-1- 2 OCALA FL 24478 CHTY-SY- TP &
@
TiLE 3 petete TikE Olchange ) Asditien | O
HAME MaME
STREET ADDAESS STAEET ADDRESS
CITY-51-2IP N ony-§1-2p
WILE [ pelete TIFLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-51-24 CITY-53-7p
TIME 1 Detete i TE Dl change 13 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CTY-§7-2IP
TILE [ Delete mE [TJchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY -S1-2P CTY-5T-2P
TIRE ) elee TIRLE [Jorangs ] Agiton
NAME HAME
STREEF ADDRESS STREEF AQDRESS
S ) CiTY-57-2P
13. I heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certity that the information N
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same logal effect as # made under oath, that 1 am an offiGer or director
of the corporation of the raceiver or trustee smpowared 10 execuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all other Iikg empowered.
SIGNATURE: |
Daylima Phone #




