2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001990

1. Entity Name

CRYSTAL LAKE PANTHERS, INC.

Principal Place of Business

605 LONGFELLOW BLVD
LAKELAND FL 33801
us

1

Mailing Address

P O BOX 1621
EATON PARK FL 33840-1621

us

2. Principal Place of Business

3. Mailing Address

- Cryotel talde Pandh e i

Suite, Apt. # etc.

Suitk, Apt. #, etc.

I

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90016 017 ****6].25

T

DO NOT WRITE IN THIS SPACE

Laelcd . F:‘"\ PO oY b
i al *| ¢ Cjty & State . FE) Number . Applied For
C?;"'&gftém :18 oY Calor Pare A4 ) " 59-3438456 o AopToaD
Zipamne - -, g — $8.75 Aaditional

--Country,_., _
—éﬂﬁﬁ-ﬂe

23840 1621

H rl
COU”“%@; Cérificate of Status Desired ~

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

WAYNE GOODWIN
605 LONGFELLOW BLVD .
LAKELAND FL 33801

Name RMSS

faelon

22

Street A dress (PO. Box Numbey, |s Not Accdptable)
{Ra-e

Al Cof—

Lai e(.an d

City

FL

43801 2624

8. The above named entity submits 1

tatement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE J@ ‘ g4 M/@(/‘d

H- 3000

Slgn ure, lyped or prlmad narma of reg\stened agent and tille i, ppllcanle

(NOTE: Ragisterad Agent signature requirad when reinstating

) DATE

FILE NOW:
FEE IS $61.25

/ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added 1o Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e s ., A delete TITLE &3(:,!‘&&'0""1 RCnangs  [J Adcition g
e WORST, KATHY e Kethy 100 d >
STREET ADDRESS 1 1421 MOMANWOOD DR STREET ADDRESS | MOI";‘J weo d D~ 3
GYSTIP |LAKELAND FL 33801 , sz | LA Cond 23801 - 28624 o
e T N\ . A Delete e TreaSwrer D Crange [ Addilion | &5
NAME BADER) CYNDI } NAME poreen OO d»tw- ‘
STREET ADDRESS | 2302 N. CRYSTASLAKEDR ~ = =~ - sreeraooress | 18O ws. Cordovar . Co. .
omv-st-zP | AKELAND FL 33801 - ov-srae |Lodtilend, I 33001
TITLE D - “ . dnmete TILE Presi d}ni" ) Change [ Addition
NAME MAUREEN GOODWIN NAME RugS Fau .
STREET ADDRESS | 605 LONGFELLOW BLVD STREET ADDRESS | FRG 2 C"“lﬂm Liew &
om-sT-2P || AKELAND FL 33801 ) orv-stze | takelend Fl. 33801 2682y
TITE P g/oemg me vice pPrefide~t 0 change (] Aadition
NAME GOODWIN, WAYNE NAVE Tear~ Dangh
STREET ADDRESS | 605 LONGFELLOW BLVD STRETADORESS | @ 6> BpX o232
Gmy-s-2P |{ AKELAND FL 33801 y Ciry-§1-2IP Lakoland, A1 3 3GoM - 0232
TITLE D . Qﬁe\ete TITLE ) [ Change  [J Addition

- NAME JOE DAVIS NAME

' STREETADDRESS | 2531 CHRISTY LN STREET ADDRESS
am-st-2P || AKELAND FL 33803 CITY-§T-2P
mE . [ Delete TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS

| OMY-5T-2P, CITY-5T-21P

| 1z hereby cemfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L

i " indicated on this report or suppfemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE ‘z\QgERMﬁ‘wg RE@LK EH\\I wood

"3 &3 336 330/

SIGNATURE A@VPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR

Date Caytime Phone #



