2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36396 FILED
1. Entity Name Jan 19, 2000 8:00 am
PANCOR MANAGEMENT, INC. Secretary of State
01-19-2000 90217 050 ***150.00
Principal Piace of Business Mailing Address
14255 US HIGHWAY ONE 14255 UUS HIGHWAY ONE
201 STE 201
JUNO BEACH FL 33408 JUNO BEACH FL 33408-1490
us us
F > I O KA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0079980 Mot Applicable
Zip Country © Zip - Country 75, Certificate of Status Desired ~ O $8.75 Addiional - -
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTTE, FRANK T. Street Address (PO, Box Number is Not Acceptabie}
340 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and bile f applicatle. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOWI!t FE 150. : f—— ‘
- fitingpre:tj(i)r‘er:eemgand e l;ydgssot.a gible " Aftor MAY ?’2000 FelEa ﬁltsbesl;ﬁoﬁoﬁ.ﬁﬂ 10. 1F:Iect|on Campa\gn Financing $5.00 May Be
g rust Fund Contribution. | Added to Fees
{See criteria an back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [JChange [ Addition
NAME CHLECK, DAVID HAME
sTREeT ADDRESS | 170 SPYGLASS LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE D (. O Detete TILE T change [ Addition
NAME CARNEVALE, EDMUND H. NAME
STREET A00RESS | 12088 BANYAN RD STREET ADDRESS
om-5Tze | NPALMBCHFLUS — Coe - -Rovsrar | - el o — e e —
TITLE D . - O Delete TITLE O change [ Addition
NAME MCCANN, LORRAINE NAME
STREET ADDRESS | 278 NASHUA RD STREET ADDRESS
CITY-ST-2IP BILLERICA MA ) CITY-ST1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: (R SAaild I liniss. 7 fvkrae G-MOCANN__1ifo0  SCrf9st -2sid

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhione # 4

e 1d

{9/

EM

CR



