2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P97000083238 ey of Stata™

TIN CAN PAM'S WHOLESALE, INC. 01-24-2000 90252 001 ****52 25
01-24-2000 90252 002 ***144.75

Principai Place of Business Mailing Address

14444 SEVENTH STREET 14444 SEVENTH STREET

DADE CITY FL 33523 DADE CWWY FL 33523-2108
M 35

Suite, Apt. #, etc. Suite, Apt. #, el DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbaer 65 0 Applied For
789401 Not Applicable

Zi Count Zi Count iti
P ’ ountry 0 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' - Name - e 7
BOWE’ PAMELA C Street Address (PO, Box Number is Not Acceptable)
14444 SEVENTH STREET
DADE CiTY FL 33523
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . I )
: . ! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S TEE:t\F'Jnd C'cfi\tr'igbuti:)n.nc| ° | fc?dﬁoh;:)és ®
(Sea crieriaon back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oslete TME (3 Change (] Addition
NAME 'BOWE, PAMELAC NAME
StREET ADDRESS | 18340 TOWNSEND HOUSE RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-5T-2IP
TITLE VP - . 7 Delete TITE [ Change [ Addition
NALE BOWE, DAVID W JR . NAME
stree anoRess | 18340 TOWNSEND HQUSE RD STREET ADDRFSS
CITY-5T-2P DADE CITY FL 33523 CIFY-ST-ZiP
ME S ; O Delete E - - [J Change - [ Addition
NAME PATTON, PATRICIA K HAME
STREET ADORESS | 18340 TOWNSEND HOUSE RD STREET ADDRESS
cny-s1-p DADE CITY FL 33523 Ciry-sT-21
TITLE [ petete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TmE O Delets Tme [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST- 2P

13. 1 hereby certify that the information supplied with tris filing does not qualify for the exemption stated In Section 113.07(3)(i}, Florida 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
af the carporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfnent with an address, with all other like empowered.

SIGNATURE:

A A XA Pl
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ] Dayume Phone #

P T ey



