2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055234 Jan 12,2000 8:00 am
n iy Neme Secretary of State

PAMCO H&D INC 01-12-2000 90032 040 ***150.00
i
Principal Place of Business Mailing Address
2270 FLORIDIANE OR 2270 FLORIDIANE DR ,
MELBOURNE FL 32935 MELBOURNE FL 32935-3273 BOGdtuLl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For )
59-3523042 i
dp Cf)umry Zp - Country S. Certificate of Status Desired O ?8 .75 Additional
~ 8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s - B i eme == Name . . ] - -
DETTMER, DALE A .
Street Address (P.O. Box Number is Not Acceptable)
304 S HARBOR CITY BLVD, STE 201
MELBOURNE FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie, (NOTE: Registered Agert signature required when reinstating)  « - ol -, 0 DaTE
} L e . "
8. This corporation is eligible to satisfy ts Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
:+ Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Tru s m) "
. A . st Fund Contribution. Added o Fees
. (See critéria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 veleie TTE Ol Change [0,
NAME LACKIE, WARREN NAME
streeT apoRess |-2270 FLORIDIANE DR STREET ADDRESS
CIY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2P
TITLE T [ Delgte TITLE (O Change [/
NAME LACKIE, PAMELA NAME
streer apoaess | 2270 FLORIDIANE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32835 CITY-S1-2IP
TILE o - ~_ O petete Tme o ) O Change [
ThAME - T T NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-7P
TIME [ Detete TME CcChange [
NAME NAME
STREET ADGRESS L STREET ADDRESS
CIY-ST-1p i e CITY-ST-21P
TILE O Deste TE Cohage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C67(3)(/), Florida Statutes. [ further ceriify that 22 ...

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 oﬁlcer or:
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block v
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: _/ s S s />7ﬁ HRED Joene 3 Adowo 33/-A59-243,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytima Fhana #




