2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006232 Apr 24, 2001 8:00 am

1. Entity Name
ecretary of State
PANTHER CREEK, INC. 04-24-2001 90330 032 ***150.00

Principal Place of Business Mailing Address
1101 SMONTON ST. 1101 SIMONTON ST.
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place

00033968
g L

-
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ 4. FE) Number '} JApplied For
7 s Not Applicable

L]
zZip & 7 un N . $8.75 aaditional
3 23 é D 2 ;- z/ ‘) 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Suite, Apt. #, etc.

Street Address (P.C. Bex Number is Not Acceptable)

HERZOG, THEODORE W ESQ
1101 SIMONTON ST.
KEY WEST FL 33040

City FL Zip Code

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
Signalure, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election, Campaion Financi
" ) . paign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. a fdded o Faes
(See criteria on back) g Make Check Payable to Department of State

11. - ~*QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delete TME St 713 s / Lo - O gettnge [T Additien

NAME VILLARREAL, DIANA T NAME

STREET ADDRESS | P.0. BOX 95 STREET ACDRESS

CITY-$7-7iP TELOGIA FL 32334 CITY-ST-2IP )

TITLE b ; r O Delete TILE b /P [J Changs [ Addiition

NAME POORE k). //9 ree, NAME eodlore [t)- //e ree

STREETADDRESS | # JO1 S s1roNTON . 5:;'3,57— STREETADDRESS | 270t Srr o VTR S‘ﬁc T

CTY-ST-IP | ASZY w/EST, =L B Boglo CITY-5T-2IP A-{e.y a)es-r; = 2040

e D/ e=C O Dekte TLE D _/_ Cp-C [ chenge  CJ Addition
IThAME T TS EPH TETANTEANIN - - = T e T ESEresH B RNTOA V) - T T R e e

STREET ADORESS | /£ OO &), QFLLMRO‘_?J) S '/ STREET ADDRESS | DO A/, ATRPLE ROAD

CITY-5T-2IP |’FHD>I cMICHIGR §e UN-ST-IP  [—7FROY , s EH 1G P4/ 7/9‘09¢

TITLE [ pelete TITLE / [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O peiete TITLE 1 Change [ Addition

NAME ' NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

13. | 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 information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

- See/ rRESCoC
SIGNATURE: X" £ < W / X Rlaced 305594,_ [psp) ez ~300 |
G A;mba. _P__{I_PHINTﬁIN?E %SIO%HE %FIJC—ER OR DIFIESOH / O o= c ats Daytime Phone #

. 7

CR2E034 (10/00)



