2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # HO04404 i Secretary of State
1. Entity Name ' 03-17-2003 90080 048 ***150.00
PANA, INC. '
Principal Place of Business Mailing Address
1833 HENDRY ST 1833 HENDRY ST
FT MYERS FL 33901-3054 FT MYERS FL 33901-3054 .

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2419736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) ) i - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAVINA, PETER J.
1833 HENDRY ST
FT MYERS FL

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agant and tile it applicable (MNOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, El Fi
Atter May 1, 2003 Fee will be $550.00 e e e 35,00 oy oo
Make Check Payable to Florida Depariment of State '
4 . .
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TILE ' [ change [ Addition
NAME | GRAVINA, PETER J. HAME
siaeeT coness | 1370 GASPARILLA DRIVE STREET ADDRESS
arv-sr-z¢ | FORT MYERS FL 33901 CITY-57-2P
TILE STD 1 petete TITLE [JChange [ Addition
NAME GRAVINA, AMY NAME
sTREET ADDRESS | 1370 GASPARILLA DRIVE STREET ADDRESS
cmv-st-zp | FORT MYERS FL 33901 CITY-ST-2IP
" TiTe D e i T RN [ 11 b S e [ change [ Additicn-
HAME BURNETT, J. AL ) HAME
sTreeT ApoRESS | 1025 ANCHORAGE COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE VD 1 Delete TITLE O cChange [ Addition
NAME BURNETT, NANCY ] NAME
streer anoress | 1025 ANCHORAGE COURT STREET ADDRESS
CITy-ST-2iP WINTER PARK FL CITY-ST-ZP
TME ’ ' O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIy-51-7P
TITLE [ Delete TITLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CIy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%0), Florida Statutes. | further certify that the information
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 corperalion or the receiver or trustee empowered to exsed® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad T Wi j d.

SIGNATURE:

Z A 2705 225 75
SiGnarURE WMTED NAqus’lanmﬁ OFFICER-CR DIRECTOR ?’ Cate Da%miphéz % 4&3 é

[ 31 £/ V] [

nv

CR2E034 (10/02)



