2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000053402 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

PANTHER FINANCIAL GROUP, INC. 05-02-2001 90038 021 ***150.00
Principal Place of Business Mailing Address
1655 SE DIXIE HIGHWAY 1655 SE DIXIE HIGHWAY
STUART FL 349344003 STUART FL 349944003
Suila, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE! Number Applied For

eS- IO 1 2 ? 74? Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
T T Tt T ' Name T L ' ) - T - N
SHERLOCK, VIRGINIA P .
Street Address (P.Q. Box Number is Not Acceptable)
618 EAST OCEAN BLVD.
SUITE 5
STUART FL 34954

City ¢ .' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirec when reinstating} DATE
9. This corporalion is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n.g rfaqmrement and elects to do so. E. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Presidensd [ Delete MLE [7 Change [ Agdition
NAE DRENNAN, DAMIEN T NAME
STREET ADDRESS | 920 SE FLAMINGO AVENUE STREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-ST-21P .
TLE D I pelete TLE Secrednru [flrrce Fres dit [ ohange ﬁ’Additiun
NAME LAFORET, JEORJETTE NAME Alrcio oG~
STREET ADDRESS | 78702 SE PARADISE DRIVE STREET ADDRESS 420 S& Flamin 50 AVC
CITY-ST-2IP STUART FL 34897 CITY-ST-2IP S4va~t fc Zyq a6
TILE B - - [opelete- - TIILE .. . __ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete l TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B
TILE (O Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaterrsoppHed with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or gépplemental repor e 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 corporation or the rfceiver or frustee empowes( BRort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biack 12 if

Al

changed, cr on an atiac|

SIGNATURE: 3 DQM.‘e¢ T Drennan ‘f/?? (T £6/-223-2/52

A PRINTED NAMELQF SIGMINEOTFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/00)



