. -.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58588

1. Entity Name

PAMCO ENTERPRISES INC.

Principa! Place of Business

6300 CORPORATE CT
#oz
FT MYERS FL 33919

Mailing Address

6300 CORPORATE CT
#e
FT MYERS FL 33%19-3507

" LAl Al HVE

3304 CLevermd mik.

Suile, Apt. #, elc.

Suite, Abt. #, efc.

FILED

Apr 05, 2000 8:00 am

T

DO NOT WRITE IN THIS SPACE

ecretary of State

04-05-2000 90059 012 ***150.00

A

Fiimgers , A

ity & State . 4, FE{ Number

Appliad For

650087402

Not Applicable

Zipg 3 70) Coum?:LSA'

Zip 334& , Country

5. Cartificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

RAGER, KENNETH D.
6274 QUAIL HOLLOW LN
FT. MYERS FL 33912

K &Y

City t

FT- ygkrs FL

FL %

-

380 Jov

Coie

Jirddisterad agent and ulle if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

LY 3

9. This corporatiM\fgible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TImLE [ Change  [] Acdition
NAME RAGER, KENNETH D. NAME . ) AWE
STREET ADDRESS | 6274 QUAIL HOLLOW LN STREET ADDRESS 536 Y MVEUW N
Coy-S1-2p FT. MYERS FL 33812 CITY-ST-21P Fr Wy e 5. [~3 6&?&[
T 1 Delste TIILE ’ Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-51-21p CITY-ST-ZIP
TMLE O Delute TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ - . _ CITY-ST-2IP
TITLE I Delete TLE [J Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
T [ Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
4Ty -ST-2F \ o CITY- ST-2P

indié;ated on this report or supp
of the corporation or the regh
changed, or on an altaef’ﬂ%‘ax

SIGNATURE:

PRI

I A

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
r trustee empowared 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
hgan addyass, with all other like empowered.

Qih-thd i 194

St NATurEEnn TYED O?PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

6”/ a’fl[ov

Daté Daytma Phane #

J

CR2E034 (9/99)



