2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004321 | FILED

T+ Enuty teme SECRETARY OF STALE
PANDA OF HILLSBOROUGH COUNTY, INC. RSP OF CORPORATIENS
% .
Principal Place of Business Miiyu'lg Address 00 SEP 21} AH ”: l 6
3802 HIGHVIEW ROAD 3502 HIGHVIEW ROAD
SEFFNER FL 33584 SEFFNER FL 33584

RN

2. F‘r'mcw Business 3/.M\aﬁ1‘mg Address H“uul I'I II

DO NOT WRITE IN THIS SPACE

?“é. ApL #, elc., 4&/ l’ Snl'\te.Apt.#.elc.
-
st 2
Applied For

4. FEI Number

© \City & State T T 77 ] == G & St — - 7
% l ’ If}\ ale / 59-341 FopeoTe
Zip t 7 ' p . 0094 — L
/ m);;‘ rfc&‘,, 5 29 Sg LTL U g ﬁ' S, Certificate of Status Desired O fee Fen Lﬁidc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
A / |

ANDERSON, CHARLOTTE | Street Aﬁﬁ\ess {P.O/ Box Nurmnberfs Not Af: table)

3802 HIGHVIEW ROAD / /

SEFFNER FL 33584 - y —

i ip Code
/ N v \/ / FL

iff submits this statement for the ur7se of changing its registered office or registered agent, éboth, in the state of Florida.

9/ 13 /6

SIGNATURE

Slgnature, typed or printed name of ragistered agant and titte If applicable. (NCTE: Rsgistered Agent signature required when reinstating} ’ DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrioution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19./
TITLE co - 3 pelete TILE o [ Changg~” [ Addition
NAME WILSON, DANNELL NAME 100003941 45650 ——c
streeT anoress | 1811 OAK ST. STREET ADDRESS -10/08A 0=~ 012
CITY-5T-2IP SEFFNER FL 33584 CITY-ST-2P w0 A QD AkswsbT, 00
mE vCD [ Delete TLE L /O change [ Addition
NAME - -|- EDWARDS, BETTY - T “NamE - -
STREET ADDRESS | 3804 HIGH NOW RD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP

TILE DS O velete TITLE [ Change [ Addition
NAME GRIFFIN-KONYHA, JACKIE NAME

STREET ADDAESS | 202 HERITAGE LN, #405 STREET ADDRESS

orv-s-2¢ | TEMPLE TERRACE FL 33617 CITY-ST-2IP \

TITLE DS . 7 Delete TILE [ change [ Addition
NAME WILSON, DORIS NAME

STREET ADDRESS | 1811 OAK ST. STREET ADDRESS

orv-st-ze | SEFFNER FL 33584 CHTY-ST-2IP

TITLE T [ Delete TITLE [l change [ Addition
NAME ANDERSON, JULIA NAME :

STREET ADDRESS | 3804 HIGHVIEW RD. STREET ADORESS

ov-st2¢ | SEFFNER FL 33584 CiTY- 5T- 7 M

TmE D 1 Deete TmE \ N Ol Change L Addition
NAME KIRKLAND, MANCY HAME

STREET ADDRESS | 323 TITIAN ROAD STREET ADDRESS 4 0
ov-s-zP | SEFFNER FL 33584 " CITY-51-21P

12. | hereby certify that the informatjpn supplied with this filin t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repo supplémental report is true and acfurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eceifgr or trugtee empowergpd 0 eyecufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S o, Luith pl clngt g emeghprod. Z//—i/m @27K%’f7ﬂéré

Daytime Phone &

=3

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

’CR2E037 (5/00)




