2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 amg

1. Entity Name Secreta 3 O S i
ok 3 ok
PANGEA INSTITUTE CORP. ) 05-06-2002 90277 049 ***150.00 <
Principal Place of Business Mailing Address
4631 BOWEN BAYOU RD. . 4631 BOWEN BAYOU RD.
SANIBEL FL 33957 . SANIBEL FL 33957 .
2. Principal Place of Business =3 Mailing Address “"”m m ""l II’“ Ilm "mm” mlmm Iumlm IMI ”n m,
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
D T T e S
—1T TCity & State - 3 City & State 4. FEI Number Appiied For
. . 65‘0982323 Not Applicable
i i Count it ’
Zie Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name
COUGUN' C LES R . Street Address (P.O. Box Number s Not Acceptable)
4831 BOWEN BAYOU RD. _ |
SANIBEL FL 33957
City FL Zip Code ‘
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
.. Signature, typed or printed name of registered agent and titte it applicabla. {NOTE: Registerad Agaent signature required when reinstating) DATE 5
9. TT'hJsf‘_:Iprporatign is eligible tc[) satisfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_|_._Taxfiling requirement and efects,to do so. = | o AftOr-May.1, 2002_Fee will.be.$550.00_ .. | _ FrustFund. Contribution | Added-to-Fees =2
- (382 cTiteria on back) | Make Check Payable to Department of State ~ = i
11.- "N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " 1
TITE =P [ beiete MLE - [J Change [ Addition 9': :
HAME “COUGHLIN, CHARLES NAME 2
STReeT ADDRESS | 4631 BOWEN BAYQU RD STREET ADBRESS § 1
‘CITY-ST-2IP SANIBEL FL 33857 CITY-ST-2IP W
- . o
tme VP [ Delete TITLE [J-Change [ Addition | 5 °
NAME MONITZ, CHRISTINE NAME ' i
STREET ADDRESS | 4831 BOWEN BAYQU RD STREET ADDRESS
oITy-S7-21P SANIBEL FL 339857 CIFY-8T-ZP
TIMLE O Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [T Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS -]+
e et LV - s . - -
CITY-$7-2IP T T i -‘““?”W&s—&?——- SO ST 2R - o o e b e e R
TITLE - [ pefete TILE [T charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ charge ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cnv-st-ze
13. | hereby certify that the information supplied with this filing does pet qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes ar certify that the information
indicated on this report or supplemental report is trug.as 5 ¢ and that my signature shall have the same legal effect as if mada under oa TRat | am an officer or director
of the corporation or the raceiver or trustee empsfek FEUle this regort as required by Chapter 607, Florida s; anellbat my name appedrs in Biock 11 or Block 12 if
changed, or on an anachme Y an adidacfal B empowered, (W
o forle > 194148
-~ izl herle Apve i
SIGNATURE: VOUIRES / :
: hlini PR DIRECTOR Date { Daytira Phone #




