2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 859874 May 03, 2000 8:00 am
1. Eniy Narme Secretary of State

PAMELA DUGGER, INC. 05-03-2000 90011 002 ***150.00
Principal Place of Business Mailing Address
... FILLMORE STREET 6560 FILLMORE STREET
0L FE 33024 HOLLYWOQD FL 33024-7636
s o > AR ERL WA A ANATRTR
Sune.-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ NOT APPLICABLE Not Appicable
Zip Country | | Zip Country B B _5', _f,e'_m_fic f_f?,f’fams Desied g_~ ?ﬁg.ﬂ??q lifi\rcje?jitio?a_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGER, PAMELA ‘ Street Address (P.O. Box Number is Not Acceptable)
6560 FILLMORE STREET
HOLLYWOOD FL 33024
City FL Zin Code

8. The above named ‘antity submits this statement g

PP 2

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

=2

SRS ] fcans

SIGNATURE _/{ L - ;
*Signalure, typad or pnmed name ul"r'egnstarad agent aryfﬁ if applicable. {NOTE" Registerad Agant signature required w@r&nsﬂling} . ) DATE
a 9 requ mtan ° o er ' ee will be §550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. _' OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
THILE PTD [ Delote TME O Change [ Addition | &
. &

AME DUGGER, PAMELA G e
STREET ADDRESS | 6560 FILLMORE STREET STREET ADDRESS o
CITY-5T-2IP HOLLYWOOD FL CiTY-ST-2IP ‘c{j

. o
Tme VS8D [ Delete TITLE O Change [ Addition | &
NAME DUGGER, LARRY NAME
STREET ADDRESS | 6560 FILLMORE STREET STREET AUDRESS
CITY-ST-2IP HOLLYWOOD FL ' CITY-ST-2IP
THLE ) - [ Delete T me - - A EE T e mF o+ o=t Ochange Tl Audition™!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TTLE [ Crange 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP
AITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celata TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the recejveryr truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G,Bu%e/&gs. 4o\t 95Y Pksagy

Date Daytime Phone #




