FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M95740

PANHANDLE INVESTMENTS AND REAL ESTATE SERVICES

DO NOT WRITE

IN THIS SPACE

2. Princigal Place caf Business
499 0'Niel Lane

3. Mailing Address

P 0 Box 180070

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90102 048 ***150.00

427303

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59-2904720 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32303 USA 32318 Us §, Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Registered Agent
- Name
DO NOT WRITE A o T
Street Address (P.O. Box Number is Not Acceplable)
AT R R e Tane

IN THIS SPACE

City Tallahassee,

FL | “P5%418

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.

A 7 At —

SIGNATURE

S pr - 01—

Signalure, typed or printed name of registerad agent and title if applicable.

0

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or on an

er like ampowered.

Ma\__/

(Sge criteria on back) 0 Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS
TITLE ol TILE
NAME Mary R. Kneece NAME
T .
sreeraooness | 4997-A 0'Niel Lane STREET ADDRESS
CITYEST- 2P Tallahassee, FL 32303 CITY-ST-2p
THLE PD e
NAME Dana Pelham NAME
STREET ADDRESS 4997-A 0'Niel Lane STREET ADDRESS
eimy-Sr-a Tallahassee, FL. 32303 Ciy-st-21
TIMLE TILE
NAME " NAME = - T R
STREET ADDRESS STREET ADDRESS
.57 2p mv-s1.26 DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIFY-5T-2P
TITLE ' TLE
NAME - NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P
" e ’ MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

atlachment with an address, with all

SIGNATUREC ey

Mary R Kneece

3/11/2002

(850) 562 6062

\Lg_um.vs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




