FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

croocow

DOCUMENT # M95740 Secretary of State |
-4
1. Entity Name 02-19-2003 90011 019 ***150.00
PANHANDLE INVESTMENTS AND REAL ESTATE SERVICES,
INC.
Principal Place of Business Mailing Address
4997-A O'NIEL LANE P.O. BOX 180070
TALLAHASSEE FL 32303 TALLAHASSEE FL 32318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 904 Applied For
59—2 720 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . _ _ - . Na_rgQ_ B e o C —r o mm e me T T i s e
PELHAM, RICHARD L Street Address {P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number is cCe
4997 - A O'NIEL LANE
TALLAHASSEE FL 32318
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with,-and accepl
the obligations of registered agent,
SIGNATURE
Signature, typed or printad narme cf registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' |
FILE NOW!!! FEE IS $150.00 ! . : .
Adter May 1, 2003 Fee will be $550.00 i > Tt oo S O 39,00 May 6o
Make Check Payable to Florida Department of State ‘
- Lo - - - L . P - 1
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s ST ] Delete TITLE [ Change [ Addilion __8_ ‘
NAME KNEECE, MARY R NAME S
staeeT anoress (4997 -A O'NIEL LANE STREET ADDRESS 3
crv-st-ze - |[TALLAHASSEE FL 32303 CITY-ST-2IP g
&
THLE PD O Delete TTLE CiGhange [ Addition &
HAME PELHAM, DANA NAME
streeT anoress (4997 -A O'NIEL LANE STREET ADDRESS
erv-st-z¢ (TALLAHASSEE FL 32303 OTY-ST-2IP
TIMLE O peiete TILE ' [ change [ Addition
NAME e e e _NAWE i o
STREET ADDRESS T o " f STReET spbRESS | T 7 Tt TTTTITTTEE T T e
CITY-81-2IP CITY-ST-Zip
TITLE 3 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with an addre th all other like empowered.
R ; 72 1 85‘
\ h * £ L2 e ) -
SIGNATURE: QG 207 2/ CZUIRED R-/7 D3 0-562- o621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




