|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G64061

1. Entity Name

THE PANTHER CORPORATION

;
|
i
|
l
1

Principal Place of Business

%L & MBAR
£.0. BOX 28 A
CEDAR KEY FL 32625

Mailing Address

{
% L & M BAR
P.0. BOX 28
CEDAR KEY FL 326250028

2. Principal Place of Business

3. Mailirg Address

i

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.
i

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90014 028 ***150.00

LB

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
E 59-2339301 Neot Applicable
Zi C ip ! .
P ountry Zp Country 5. Certificate of Status Desired O ?ﬁg'gesqlﬁfgmnal
L 8. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' Name
b
, CLAYTON, JAMES E. ! Street Addrass (P.O. Box Number is Not Acceptabla}
‘ 111 S.E. FIRST AVENUE '
GAINESVILLE FL 32601 |
|
! City Zip Code
1
n" FL
l B. The above nam‘aq i j 2ment o\ the purpo;se of changing its registered office or registered agent, or both, in the piAte of Flonda.
/ |
)
SIGNATURE, 7‘ e g
Signaflird, WW applicable. (NOTE' Registerad Agent signatura required when reinstating) [ l [," DATE
' ' ]
i » i i !
6. Ty corporation &eble to sapéiy is IntarGible FILE NOW1!! FEE IS $150.00 10, Electon Campsign Financing $5.00 ay 8o

ax filing requirement and elegfs 10 do so.
(See criteria on bagk)

=

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Faes

i, N\—CFFICERS AND DIRECTCRS Yz ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PDS " Delete TLE [ Change [ Addition
S NASH, JAMES R. ¥ e

STREET ADDRESS | CEDAR GROVE FARM ; STREET ADDRESS

CITY-S7-21P KING GEORGE VA CITY-§T-2IP

TNLE S " O elete TITLE (] change [ Addition
NAME MARTINEAL, LINDA NAME

STREET ADDRESS | L&M BAR - SECOND STREET STREET ADORESS

CITY-ST-ZIP CEDAH KEY FL CITY-S1-ZIP

ET T e T T N e T T T T T T T T Change T Addition” |
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TILE I O Delete THLE O Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF ‘, CITY-S1-2if

TITLE O pelate TILE (7] Change [ Addition
NAME NAME

STAEET ADDRESS ! STREET ADDRESS

CITY-ST-2IP :} CITY-ST-2P

it " [ pelete TIMLE (Jchange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P l / CITY-ST-2iP

13. | hereby cerﬁfy that e
indicated on this repo

infprmation supplied with this filin

dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of 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 direcler
s foceiverar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iy Block 11 or Block 12 if
f an address, with all other| like empowered.
)

$52>

ING OFFICER OR DIRECTOR

e Lol M fnsie 30700 S43.5557

Davtrme Phone #

CR2E034 (9/99)



