2001 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # PO0OD00057380 Apr 19, 2001 8:00 am
I Eoty hame ecretary of State
PANORAMIC BUILDING & DESIGN, INC.
04-19-2001 90330 046 ***150.00
Principa! Place of Business Mailing Address
6297 LORI TERR ' 6297 LORI TERR
PORT CHARLOTTE FL 33%1 PORT CHARLOTTE FL 33981 UUUTUIJSY
s s g AR AV R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applicd For
LH- 103 55 l Net Applicable
Zip Sountry ap Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUMEYER, SABRINA M Strest Add P.O. Box Number is Not Acceptabl
6207 LORI TERR G5 ress (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981
City i g Zip Code

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

SIGNATURE \)\Qk‘i Na s M& mYYLL@ 3\ 3“\ (&3

Sigrature, typed or printed name of registered agent and tile it app'zc@e (NOTE: Registered Agent signature recuired when reinstating} DATE
9. This §Prporatiqn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. §150.00 10. Election Campaign Financing $5.00 way 86
Tax ﬂhn.g requirement and eleats to do so. Afier MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Added o Fe)('es
(See criteria on back) ] Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Dekete TITLE [ change [ Addition
HANE NEUMEYER, ROGER B HAME
sTeeeT anoress | 6297 LORI TERR STREET ADDRESS
orv-si-2¢ | PORT CHARLOTTE FL 33981 cirv-1-zp
TILE D T Delete TLE 7] Change  [] Addition
NAME NEUMEYER, SABRINA M NAME
street ansress | 6297 LORI TERR STREET ADDRESS
orv-s-zp | PORT CHARLOTTE FL 33981 o572
TMLE [ Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-57-2I
TITLE 1 telete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P
TITLE O Delete TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-ZIP
TTLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: cbrine Neunwer 31000 S 1¢ I

CTOR V' Cae Daylime Phanc #

CR2EG34 (10/00)



