2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748728 - Jan 25, 2001 8:00 am *
no Secretary of State

PAN AM RETIREES CLUB, INC. 01-25-2001 90146 013 ****61 25
Principal Place of Business Mailing Address
1507 CARIBBEAN DRIVE 1507 CARIBBEAN DRIVE
PO BOX 350433 PO BOX 360433
MELBOURNE FL 329385 MELBOURNE FL 32938 )
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1957101 Not Applicable
Zi Ci } t iti
P ountry o Country 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T N : t e Name - — i e
BOETTNER, J. P (Mﬂ) Street Address (P.O. Box Number is Not Acceptable)
, J. P 3
1507 CARIBBEAN DRIVE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A y .
FEE IS $61.25 Trust Fund Contribution. ad Added to Feos Depariment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L PD [J Detete THLE O] Change [ Addition | S
NAME MEDLEY, FLORENCE NAME =
streeTADoREss | 178 SE FIRST ST STREET ADDAESS =
CITY-ST-28P SATELLITE BCH FL LITY-5T-2iP o
[
TLE D [ Delets THLE O change  [J Addiion | £5
NAME LEWIS, HAROLD NAME
STREETADDRESS | 249 HARBOR DR EAST STREET ADDRESS
CITY-ST-2IP iNDIAN HBR FL CITY-ST-2IP
TME S0 O Delete TLE O Change T Addition
NAME SLOCUM, BOBBIE NAME
STREET ADORESS | 25068 S COUNTRY CLUB RD STREET ADDRESS
CITY-ST-7iP MELBOURNE FL CITY-ST-2IP
TITLE 10 7 Delete TITLE [ change [ Addition
NAME GILLEN, ROBERT NAME
STREET ADDRESS | 570 WATSON DR STREET ADDRESS
CITY-ST-21P INDIANATLANTIC FL . CITY-S7-2IP
TNLE D ] Dalets TNLE {Jchange  [7] Addition
NAME SINCLAIR, HARRY NAME
sIReET ADDRESS | 127 OCEAN SPRAY AVE. STREET ACDRESS
orv-st-2e | SATELLMMEBCH.FL - . ., | omv-srae
TILE vD e "Opeee - § e [ Change [ Addition
NAME MICKEY, ROY ' NAME
STREET ADDRESS | 4112 RAYBURN ROAD STREET ADDRESS
CITY-5T-21P COCOA BCH FL CITY-5T-2IP
12. { hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empoweread.
SIGNATURE: ‘! )




