2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000009775

1. Enmiity Name

WHATEVER BY PAM.GOGBILL. INC.

w .

e

e
il

Principai Placg of Business &

4224 HAWAIl BLVD B8
NAPLES FL 34112

Mailing Address

4924 HAWAI BLVD 88
NAPLES FL 341126943

2, Principal Place of Business

3. Mailing Address

S/

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-22-2000 90002 046 ***150.00

Suita, Apt. #, efc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES‘ 0% 7 08 C? 'ﬂ Not Applicable
Zip Country Zip Couniry ' ' $B.75 Aadtional
5. Cerlificate Iof Status Desired a Fes Asquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e B Name - -
COGBILL, PAM Street Address (PO, Box Number is Not Acceptable)
4306 HAWA BLVD B8 . e L L —
NAPLES FL 34112
City . FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Sigraturs, iypad o printac nama of rapistered agent anc bie i appiiceble {NOTE: Rogisterad Agond sronahyte required when reinstabrg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlrg)nmion. 9 f‘gﬁowh;:ife
(See criteria on back) Make Check Payable to Department of State ‘
" CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TME PVST D Detete TE : . O change  [] Addition %
NAME COGBILL, PAM WAME S
sTheET aooRess | 4924 HAWAII BLVD B8 STREET ACDRESS 3
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP §
TME D (7 Delete e O change [ Additon | &
e COGBILL, PAM NAME
. STREETADDRESS | 4924 HAWAI BLVD B8 STREET ADDRESS
Cry-St-2P NAPLES FL 34112 CITY-ST-2P "
- Tme O pette TmE [ Crage ] Addion
e | . e em—— NAME - - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
me — S L, i I T el S = () changd — [ Addition [~ ~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-5T-20P LrY-$1- 216
me O pelete e O crangs ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2° CITY-ST-2P
TMEe [ patete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-S1-2IP

13. | heraby cenify that the Information suppliad with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Stattes. | lurther certify that the infermation
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusles empowered to axecute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 or Block 121
withgn addrass, with el other like empowsred. -

changed, or On an attigshme

SIGNATURE®™

458loe, A1 T-Rey




