2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

oy V09859 ecretary of State
Losledd P L .
PANGLEHEIMERS BEVERAGES, INC. 04-24-2002 90296 021 ***158.75 -
Principal Place of Business Mailing Address
a3 - . .
. '-JE_T‘]m;BLDG 100 E. SYBELIA AVE 2900 WESTERWCOD DR
-SUITE 375 CHARLOTTE NC 28214 o
MAITLAND FL 32751 us , - ’
2. Principal Place of Business 3. Mailing Address .
D Bax 95772 :
o _Buite, Apt. #,etc. - Syile,f}pt. #etc. r . ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Cherbofte. Nc 59-3132262 Not Applicanis
Zip Country Zp Counlry 5. Cortificare of Status Desired B/ $8.75 Additional
9.?2’ q m C - Fee Required
6. Name and Address of Current Registered Agent ' / 7. Name and Address of New Registered Agent
. Name
Mvms' DONALD A-‘!R' L Street Address (P.O. Box Number is Not Acceptable)
POINT- 100:BLDG;
100 E: SYBELIA AVESSUITE: 375" i
ANy e
MAITLAND E&’32751r: Fhea City FL Zip Code
8. The above namd.8ntify Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
R TR BT S0 e S
SIGNATURE 8 e 7o v
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This cor, oration is éllig‘li-f\nlé © Satisty its Intangible FILE NOWII! FEE IS $150.00 et o
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁ::l2E£aggil?gu;g:ncmg .?dsdgj‘::owllzsésae
(See criteria on back) O Make Check Payable to Department of State '
11. Wf ] OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO . ... O Delete TITLE O change ] Acdiion | 5
NAME PANGLE, J DAVID NAME =3
STREET ADDRESS m WESTERWOOD DR STREET ADDRESS ) ‘ §
CITY-ST-2IP CHARLOTTE NC 28214 - CITY-ST-21P IéJ
TITLE PD. L, O celete TITLE Pfg siclen? Chnge [ Addtion | &5
e | avene NOMALDAJR, —.. . ... . we | maxine 6, Pavnerh -
STREET ADDRESS | 400 E SYBELLO AVE STE 375 sweersooness | Y30 Fel7oN CT
orvs-2 | MATTLAND.FL, 32751 y avstze | Chaypffe Ae.  R8277
TITLE EVP. . :'; S mme TITLE £Xe el Hre - {Sthange [ Addition
e PANGLE, ANTHONY D. e Jeryy m. Grrves
STREET ADDRESS | 200) WESTERWOOD DR STREET ADDRESS | & ymans Cove
CITY-ST-2IP “ CITY-ST-2IP P e j
_| CHARLOTTE NC 26214 - E}%ﬂuﬂ; £l 3257 _
TIMLE VPS 1 Delete TITLE [ Change [ Addition
NAME  CUMMINS, JIM NAME
STREET ATORESS | 198 CLEARLAKE RD STREET ADDRESS
CiTy-ST-2iP COCOA Fl. 32922 CITY-ST-2IP
TALE VPT ‘ [ Delete e Sacre iR < [@4fnge [ Addition
N TTHORNTON, ROBERT Hae Donnid R pMyers, 37 _
STREETACDRESS | @30 KILLARNEY BAY CT sweeraonRess | fOD S Sy'b-&% Rie Sle 375
arrst-27 | WINTER PARK FL 32769 o2 | mitHand; F1 22957
T e . [ pelete - TITLE f"ff@}f SYrer Ethange [ Addition
sy m oy ey EAm g L, N
W EINCHRS ot S
STREEI@E,ES.SJ ’4314RANGHWAYDRNE‘,' - , §TREETADDRIE§S .
O 25- 1:[; CONCORDNC'28027+: . . . CRY-ST-2P ™ \ -
13, I;heraby ¢ rtjfy;ghat:_tﬁegipformétii)n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Vihdicated on thig'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 officer or director
of the carporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered,
. EP AN, TR Iy e ., ; -,
SIGNATURE: %M®Z~ Liao o MINOE @ PevNBe 4too02  70¢ 3570220
" SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt WRECTOR Dale Daytime Phone #




