2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name ’

CAN-AM.COM, INC.

76602

Principal Place of Business

13105 VANDERBILT DRIVE 4005 T AMIAMLTRAL
SUITE 209 %68~
NAPLES FL 34110 NAPLES 34267 —

Mailing Address

2, Principal Place of Busingss

3. Mailing Address

Venice Village Shoppes

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4169 S. Tamiami Trail #33

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90960 006 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

A

City & Slate City & State 4, FEI Number Applied For
Venice, FL 6506968271 Not Applicable
Zip Country Zip Country i | $8.75 Additional
o 34293 USA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent™ 7.-Name and Address of Now Registered Agent
Name i
ROUX--HOWARD Carolyn Sharrow
Y Street Address (P.Q. Box Nu_mber is Not Acceptable)
—4280-FAMMAM-TRAN-EAST— Venice Village Shoppes
NARLES FI . 4169 8, Tamiami Trail #33
City Zip Code
Venice FL 3429
8. The above

named entity subngts this statement for the ose of changing its registered officg or registered agent, or both, in the State of Florida,
l *

SIGNATURE
. Signature, typed or lad name of registered agent i title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE tb
8. This corporation is aligibTe. o &atisfy s inta ibla - - - LFILE-NOWHH FEE IS S150:00 7%y~ |f oy e e s T tiaith e P
Tex ing tocurernont ahd Sects tgy Goso. 4 ! " Kiter MIAY:{, 2006 Fee will béNSSSQD.OGj:': R e adhi s R 1 -i'ffégqﬁﬁgay'%&:’
(See criteriaon back)® T AN LT Make Check Paysble to Department pf%téte B ; ?“.?n ”':E mrtl' AL “3:"‘10_ eevsi o

1. K - OFFICERS AND CIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelete TIMLE O change [ Addition
NAME TINGLE, JOHN NAME

STREET ADDRESS | 13105 VANDERBILT DRIVE, #203 STREET ADGRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2iP

TITLE D ] Delete TITLE [ Change (] Addition
NAME TINGLE, MARY HAME

STREET AUDRESS | 13105 VANDERBILT DRIVE, #203 STREET ADDRESS
- CY-8T-ZiP NAPLES FL 34110 GITY-ST-2IP
1T R M e R [ oelete —— TITLE e e~ Change . - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TI1LE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Dalatz TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

TILE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

ar on an attachment with an agdress, with all ather like empowered,
N rff B YT A s

changed,

SIGNATURE:

941 _496-9045

Dats Daytwme Phone #




