2002 UNIFORM BUSINESS REPORT (UBR) ,- "

DOCUMENT #  PO0000006232 “ FILED
1. Entity Name
PANTHER CREEK, INC A b
( Ry ! o
GeHAY -7 PH 2: 16
Principal Place of Business Mailing Address I fh.ﬁ"« i STATE
aisli T
346 WHITE:SPRINGS RD 7 PO. BOX % TAL ““ s 'LF FL“ &
TELOGIA L' 323&) TELOGIA FL 32360 ) ]
‘ . .- .s‘f,s,-';‘:' .. w7 -
2. Principal Place of Business 3. Mailing Address “II"II' "“I"I |||I| III" |I"| III“ m““ﬂl Iml "I“ ““I I||| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
=Gty & State City & State 4, FEI Number Applied For
+ APPLIED FOR Not Applicable
~ i n Zi Count » . i
Zip, Cauntry ip ry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L - B Name .
.. . . .
HEHZOG, THEOBOHE w ESQ Strest Address {P.O. Box Number is Not Acceptable)
1101 SIMONTON ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
z Signature, typed or printad name cf registered agent and titls it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. e s ) "
9. This corporation is efigible to satigly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contributicn. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML . STC [ Dalste TITLE [ Change [ Addition

NAME VIU.ARHEALDIANAT NAME ) Ul—'l:lDr_ — =549 3""""’":]

STREET ADDRESS | P.0, BOX 95 STREET ADDRESS 5716 .,fug__gj 1004--001

CITY-ST-3IP TELOGIA FL 32334 CITY-57-2IP ****QSD. DD x50 00

TME DP . [ pelete TITLE [ change [T Addition

N HOREAY, THEODOREW ~ HBR209 e

sTREeT ADDRESS | 1101 SIMONTON ST STREET ADDRESS

CITY-8T-2IP KEY WEST Fl_ 33040 CITY-ST-7P

TME pce ‘ [ Delete TITLE [J Change (] Addtion

MWET | ANTONINI, JOSEPHE ~ T NAME

STREET ADDRESS | 1800 W. MAPLE RD STREET ADDRESS

CITY-ST-ZIP TROY M' 48084 CITY-8T-2IP

e . O pelete TILE 3 Change [ Addition

NAME . ’ NAME

STREET ADDRESS . R STREET ADDRESS

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

T o O Detete e r_,-————”-”_’;_ | DCichengs [ Auiion

NAME ' ’ HAME ] " —;d’) . 1

STREET ADDRESS ' STREET ADDRESS 'i EJ 9 &D')

CITY-5T-2IP CITY-ST-7IP b ‘

TILE 1 Delete TME i /&J/ CC// ' [TJ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS \

CITY-5T-2IP CITY-3T-2IP l .

13. | hereby certify that the information supplied with this filin, a{; dees not qualify for the exernplion stated i |r . * cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have 11 t | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter | " —,mmmmgrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with al\ other like empowered. ’

\’ ;

N0 SN A iy 3
SIGNATURE: DR VAN PR
M ] RE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytime Phane #

. T V)

1v 9284890

CR2EQ34 (9/01)



