‘ |
~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18018

1. Entity Name

SAVE THE FLORIDA PANTHER, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90324 03] ****5].25

W T

Principal Place of Business Mailing Address
1224 14TH N PO BOX 232
ST PETERSBURG FL 33705 ST PETERSBURG FL 33731
us us N
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59'2776%5 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g‘g?q l:\i?ed;lional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narmi
GREEN F-’AMELA J ” T Street Address (P.O. Box r\]umber is Not Acceptabie)
1
447 3RD AVE NORTH
SUITE 203 _ ,
ST PETERSBURG FL 33701 City FL | ZPCede

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.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent sig}nalurﬂ raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE pP O Delete TMLE O Change [ Addition | &
NAME GALLAGHER, PETER B NAvE e
STREET ADDRESS | 1224 14TH AVENUE STREET ADDRESS 5
cn-si2¢ | 7. PETERSBURG FL 33705 on-si-ae g

. . ]
TITLE 1D 1 Delete TITLE [JChange [ Addition 5
NAME MCDONALD, DAN NaME
STREET ADCRESS 650 SE 12TH ST #302 STREET ADDRESS
CITY-ST-ZiP DAN'A FL 33004 CiTY-51-2IP )

4MME D ) [ Delete TITLE ' — . [V Change [ Addition

HAME COO¥, CHARLES NAME
STREET ADCRESS 422 O'LINDA COURT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33305 CITY-57-2IP
TITLE O pelete TITLE “frepsvieC [ Change Mdditiun

NAME NAME pAM G_ Aee nr

s | Po Box 185Q | Skibkeduey A 3313

TITLE . [ pelete TITLE \"JD Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZiP

TITLE O pelete TITLE [Jchange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
Byrpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg
changed, or on an attachment with an adg

SIGNATURE: ___ SIGMNEAMKARIRIUVIRED

s, with all giher like empowered.

[2olol o 8abasss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ l Data 1 Daylima Phone #



