2000 UNIFORM BUSINESS REPORT (UBR) J ISF%J(%DS 00
an 18, :00 am
DOCUMENT # L78304 Secretary of State

PANACHE, INC. 01-18-2000 90187 045 ***150.00
Principa! Place of Business Mailing Address
207 INLET DR 207 INLET DR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3887 \
Us s 900056
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
59—301 1782 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e e Lo . - R Fee Required . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONEr FRED M JR Street Address (P.O. Box Number is Not Acceptable)
207 INLET DR
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent skynature required when rainstating) CATE
9, Thisrc'orporatic.)n is eligible to satisfydits Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax liiing requirement and elects 10 do so. Aher MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE - FIEEVEENEA ) elete TLE [ Change [ Acition
NAME CONE; BARBARA H NAME
STREET ABORESS | 207 INLET DR STREET ADDRESS
CITY-ST-21p ST AUGUSTINE FL CiTy-ST-2IP
TIME VP 1 pelete TMLE [ Change [ Acdition
NAME SETZER, PATRICIA § NAME
STREET ADDRESS | 4305 VENETIA BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZP
TmE s T T T D Teoes N meE [J Cnange ] Addilion |
NAME MACLEOD, JEAN G RAME
STREET ADDRESS | 4819 KING RICHARD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-ZIP
e T {1 pelsie TITLE [ Crange [ Additian
NAME HELWIG, PATC NAME
STREET ADORESS | 1836 ELIZABETH PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-21P
TITLE ] Deletg TILE {1 Ghange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-71P
TITLE (] Detete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%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 cath; that | am an officer or diregtor
of the corporation or the recefwenor trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

empowered,

daog ghrr’"\ yes / - e Tt P22

Caytme Phone #

fpo



