2000 UNIFORM BUSINESS REPOFET {UBR)
]

y

DOCUMENT # P99000077943

1. Entity Name

PAM OLIVARES ENTERPRISES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

02-20-2000 90041 040 ***150.00

Principal Place of Business

7061 OLD KINGS RD.. 8. #104
JACKSONVILLE FL. 32247

Mailing Address

7061 OLD KINGS RD.. 5. #104
JACKSONVILLE FL 32217-2928

2. Principat Place of Business 3. Malling Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OLIVARES, PAMELA
70681 OLD KINGS RD., S., #104
JACKSONVILLE FL 32217

City & Btate City & State 4. FEiNumber Applied For |
h9-2599720 ol Appicable
Zip Country Zio Country o . $8.75 Additional
5. Certificate of Status Desired [} Fee Fequirod
6. Name and Address of Current Reglstered Agen t 7. Nama and Address of New Registered Agent _
= T : N T N

P———

Street Address (P.O. Box Number is Not Acceptabla)

4237 Camelka Cir. W:

W IAX Flo

FL

RA507

SIGNATURE

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

Siprature. typad or Printed nams cf regiztarsd agent and yua if appicable,

{NOTE. Registsraa Agent signatwe required when reinstating)

CATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

- 10. Election Campaign Finangin "
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa C:mr?bmi on s ﬁdsd Egot oh;‘:?é ?e
{See oriteria on back) g Wake Check Payable to Dapartment of State ‘
11. OFFICERS AND DIRECTORS Y2 ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ petete TILE %\JH&P . O crange & agaition | 3
NAME . HAME mele QlVarés ” @,
STREET ADDRESS smaer avoness | A4 A B77 Camé‘. L O m §
—p——
SI0Y-ST-2P CITY.ST-2P - > w
JAar . FEla 222 07 18
TITLE 7 oelete TILE [ Charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 218 CITY-ST-2P
W —,——— e e [ pelste e [ Change [ Addition
—— e U Delele
NAME NAME T e e _
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Wi D vetee e Dy cwmnge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-S1-21P
TUTLE [ nelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TITLE (7 pelee TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. 1 hereby certity that the information supplied with inis filing does not qualily for the exemption stated in Section 119.07(3)(3}, Florida Stawutes. § furiher cenify that the information
indicaled on this report or supplemental report is true and accwate and thal my signature shall have the same legal eftect as if made under oath; that ) am an officer or disactor
of the corporation oetTE Tapelver or trusteg empowered 1o execula {his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 121t
changed, or on apf attachmentywi [ like empowered. .
SIGNATURE A" o == ‘ Q- 737-99+4(
D NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Prons #
|




