2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006603 May 02, 2000 8:00 am
(. Entty Name ecretary of State
PANGC SALES, INC. . ] 05-02-2000 90149 003 ***150.00
Principal Place of Busingss Mailing Address
27 APOLLO BEACH BLYVD A5 APOLLO BEACH BLVD ) A 0 ﬂ 51 8
117 17 '
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-4200 98
ys Us
Suite, Apt. #; etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State®  * - ' City & State 4. FEI Number . Applied For
B 58 2101851 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR’ SCOTT Street Address {P.O. Box Number is Not Acceptable)
MY 6315 Cocoa Lane
APOLL CH FL 33572
. . — ity ~——"""" s o oy T 'FL 'Zip?:bde
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.
SIGMATURE
) 3|gﬂna|ule‘ typed or pnnted name of registéred agent and ttle it applicable (NOTE" Registerad Agent signature required when reinstakng) DATE
9. This corporation is eligitle to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Elestion Campaian Fi . )
o ) . paign Financing - $5.00 May Be
Tax fnlmg r.aqulrement and slecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) a Make Check Payable to Department of State , -t
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L3 Dalste Tme ' [T change [ Addition
NAME BLACKMON, STEVE NAME
- sTreeT Aporess | 929 EAGLE LANE STREET ADDRESS
| omy-sT-ap APOLLD BEACH FL oIy -ST-ZP
| TLE S1C ) [ pelgiz TITLE QChange ] addition
NAME SEYMQUR, SCOTT NAME
- sTReeT apokess | 6514 BLACKFIN WAY STREET ADDRESS 6315 Cocoa Lane
omesi-z¢ | APOLLO BCH FL 33572 GIrv-ST- 2P Apollo Bch, FL 33572
TITLE ‘ [ paiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-S1-7IP
TILE 7 etete TIILE [Jchange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete NLE . [ cChange [T Additien
‘ NAME NAME '
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P
TILE [ Delete TITLE : (J Change [ Addition
‘ NAME NAME - .
STREET ADDRESS STREET ADDRESS
ﬁITY-ST-ZIF CiTY-87-2IP

13. { hereby certify that the information suppiied with this filing does not qualify for the exemiption statad in Sectien 119.07(3)(i), Florida Statutes. { further certify that the infarmation
t 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 officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addy ith all other ke empowered.
SIGNATURE: _ | |- A Sy ‘ : a 41182

SHGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae == “Daylima Fhone #




