2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88360

1. Entity Name

PAMELA CHESEBROUGH, INC.

Principal Place of Business

Cull BLVD
" ROCKS BEACH FL 34835

Mailing Address

350 GULF DR.
INDIAN ROCKS BEACH FL 34640

2. Principal Place of Business

(1140 Gurme Lane

3. Mailing Address

LW lHo Cucerce Laane

Suite._A_pt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90083 001 ***150.00

De02544Y

WA A

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
Cu"gu o l Q. f'% O 59-3089227 Not Applicable
i Country Zi . Country . ) $8 75 Additional
1 5. Certificate of Status Dasired . A
ﬁ-; - ' 33‘1 (‘l L‘ r— -33 r-l '7 L' ! = Foe Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CHESEBROUGH, PAMELA
1064 TALLOWOOD DR.
LARGO FL 34640

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

City

FL Zip Code

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

Signature, typed of printed name of registerad agent and tile if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

&. This corporation is eligible to satisfy its Intangible
Tax filing requiternent ard elects to do so.
{See criteria on back) |

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

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

CFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

DwP

MORSE, DUANE

3434 HARBOR LAKE DR
LARGO FL 33770

4]
9
ry
-]

O pelete TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

[Jchange [ Addition

%}
%-1
]
5

[ Delete TTLE
NAME

STREET ADDRESS
CITY-5T-21P

CR2E034 (9/99)

[J Change  [] Addition

[ belete TITLE
NAME
STREET ADDRESS
CITY-ST-ZIF

—— =

[ Change [ Addition

7 Delete TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

[] change [ Aadition

annocee;

eT_Aib
Si-dh

[ Dealete TITLE
NAME

STREET ADDRESS
CITY-81-ZIP

[ Change  [] Addition

B

annncen

er 71p
wr Air

O elete me
NAME

STREET ADDRESS
CTy-s7-2IP

O change [ Addition

) hergby cenity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(H, Florida Statutes | further centify that the information
indicated an 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atthent with an address, with all cther like empowered.
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: mu(’dvﬁ& (ff”-anmc,bnu.,\gh NV-lg-0co  A11-S1-2400

SIGNATURE AND TYPED OR PRINTED NAME OF TGNING OFFICER OR DIRECTQR

Date Daytime Phona #




