2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PAMELA TEMPLES INTERIORS, INC.

S16660

HE

Secretary of State

05-09-2003 90159 001 ***150.00
05-09-2003 90159 002 ****%8 75

Principal Place of Business
8154 GREAT HERCN LN.

ORLANDO FL 32836
us

Mailing Address
9154 GREAT HERON LN.

ORLANDO FL 32836
us

N R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-30472% Not Applicable

ZPp Country Zip Country 5. Cerlificate of Status Desired E/ $8.75 Additicnal

. Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen? -
Name

CLARK, RONALD L. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE.
STE 800 .
LAKELAND FL 33801 City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent end fitle il applicable

{NOTE: Registerad Agenl signature required when reinstating}

DATE

. FILE NOWI!! FEE IS $150.00
© After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE csp O Delete TRLE [ change [ Addition
NAME MCMULLEN, PAMELA R NAME

sTReeT ADoRess | 134D STREET ADORESS

CITY-ST-2P ORLANDO FL CIFY-5T-2f

TITLE [ Delete TILE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-T-2IP

TITLE -~ 3 Delete - TITLE [3 Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2IP

TIME ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-ZIP CITY-ST-2IP s

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

THLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and thal my si

of the corporation or the receler or tngstee empowered to exacute this report as
changed, or on an attachmeniWwieaf addre .wit@e;}k@ emp,ﬂw/eve.g.

B T Aol :
Q{k\ﬁu\’lm‘@%& REGUIEED Pamersr R.Mcduer) S+ 703 (H07)298 7484

e

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information
g&?iure shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 09, 2003 8:00 am

CR2E034 (10/02)

1._




