2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

¥466500

DOCUMENT #  PO00C0030885 ecretary of State
1. Entity Name 04-28-2003 91372 045 ***150.00 <
PANZER-YONGUE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9153 WOODJACK CT. 8153 WOODJACK CT.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”"“"l m ““'"l" Ilm ""["m "II”“N |||I| m” m“ Nl \“l
7990-2005 BAYMEADOWS RD E 7990-2005 BAYMEADOWS RD E
Suite, Apl. #. eic. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3633746 Not Applicable
ap Country Zio Country 5, Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and’Address of Current Registered Agent—-~-~<"- - -~ |~ ' - 7 7."Name and Addiress of New Registered Agent
Name o .
c i
PANZER. KAREN Street Addressg 0. Box Number is Not AcceEtab\e)
9153 WOODJACK CT. 7990-2005 BAYMEADOWS RD
JACKSONVILLE FL 32256
City R 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 Flerida. | am familiar with, and accept
the obhgauorylstered agent. ﬂ
5 #2s
-SIGNATURE Gtew C b2z < /f Stz © 3
Signature, typad or printed nama-of registered ager( and tite it apphcable (NOTE; Registerad Agenl signature raquired when reinstating) DATE
3 :
G FILE NOW!1! FEE IS $150.00 ; ' .
" : 9. Electi F
= After May 1,2003 Fee will be $550.00 ection Campalgn Financing $5.00 way Bo
- Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 =
TITLE D . [ Deete THTLE %} KJ Change [ Addition §
NAME PANZER, KAREN C NAME S
sTrecT anoRess | 9153 WOODJACK CT. seeT aomagss | 7 990-2005 BAYMEADOWS RD E 3
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP &
o
TILE D 1 Delete TITLE [ Change (] Addition 6
NAME YONGUE, KAREN NAME
STREET ADDRESS | 14520 BRADDOCK RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32218 CITY-ST-21P
TITLE - [ — = =] Delele — - THLE, ctee « | i . e ™ teee - -~ [Othange [ Addition
NAME NAME =1
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-2IP
TITLE O pelete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP 5
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-7IP
TITLE [ pelete TIMLE [] Change  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the informaticn
indicated on 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 gerporation or the receiver or trustee empowered 10 execute this rep0r1 as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeht with an address, withpe|l other like empgwe
Cr Koz ¢ 2 ) s -
SIGNATURE: & QAN IS UG g QWKETER C anze, L5033 0928 G52
SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING DFFIGER OR DIRECTOR Data & Daytime Phone ¥




