2001 UNIFORM BUSINESS REPORT (UBR) FILED

il

DOCUMENT # PO0000043607 Feb 20, 2001 8:00 am
1. Entity Name S t f St t
PANTHEON PARTNERS, INC. ccretary ol state
02-20-2001 90034 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1979% P.0. BOX 19796
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 ITEVETEFE VRV
e s l (VARG NIRRT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ ﬂpl’/ 7756 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ fesegesq dditiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
FARAH, JAMES E - e o ome . = Tames_&__Foral, _
943 ACAPULCO ROAD Street Address {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
3060 Lerox Avenue
City : . Zip Code
Tacl8onuiil e FL 32257

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 07‘14% Vi szl Tagmgs € ol C/,ON"V””"’*) 2-1Y-0O/

Sigﬂ. typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Elaction Campaign Financing $5.00 May B
Tax fil:‘n.g rgquiremenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contrioution. O Add.ed 10 Fe);s
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 Delete TITLE Frrese ornt [ Change g(ﬂcmitmn
NAME NAME Tames & B de
STREET ADDRESS SREETADDRESS | B OG o (emeX otn €
CITY-ST-27P CITY-5T-2IP JTACLs baut e = 3LLSY
TIME = Dalete TITLE Dirccto e 1 Change P(Adnmon
NAME NAME Tamey & Fe arcl.
STREET ADDRESS STREET ADDRESS Yobe (trcx rMuen-C
CATY-ST-7IP CITY-ST-2IP TJaedetaviile & 3 115‘7
TITLE 1 Delete TITLE [7] Change ] Addition
NAME NAME
_§THEET ADDRESS STREET ADDRESS
CITY-ST-E’ - CITY-ST-2IF - - = ———— _— e =
TTLE [] Dalste g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [Ichange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

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
indicatéd 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Pﬂ_g 1t mi—

SIGNATURE: Denl Tames €. Cacal 2rv.0, Qov-#22-757§

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ34 (10/00)



