||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # _ PO0O000057380 Apr 24t, ZOOZfSS?()t am
1. Entity Name ecre al y O a e 2
PANORAMIC BUILDING & DESIGN, INC. 04-24-2002 90340 028 ***150.00
Principal Place of Business Mailing Address
6297 LOR! TERR 6297 LORI TERR ooy wsw
PORT CHARLOTTE FL 33881 PORT CHARLOTTE FL 33981
2. Principal Place of Business 3. Mailing Address H""II‘ "”Im m" Iml "M Iml I|'|| I”" ’I"I |l||| ’Im ",I 'II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 65—1034551 Not Applicable
Zi Count Zi Count iti
P auniy P uniry 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
NEUMEYEH‘ SABRINA Mit[ Straet Address (P.C. Box Number is Not Acceptable)
6297 LORI TERR
PORT CHARLOTTE FL 33981
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
erNATuHEL,}:.Abt,LhQ, AL oo es Sborinc NeUmeyer Ll\ ) lOck
Signature, typed or printed nama of registered agent and lnlt@pplicabla‘ {NOTE: Registerad Agent signature rsquiréd whan reinstating) v OATE
9. :lr_hlsfﬁ.orporatuc?n is e||g|b|§ tol sansfygs intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE O change [ Additon | 5
NAME NEUMEYER, ROGER B NAME s
sTRET ADDRESS | 6297 LORI TERR STREET ADDRESS 3
orv-s-2¢ | PORT CHARLOTTE FL 33981 CITY-51-27 q
TITLE D [ pelgte TITLE [ Change [ Addition | G
NAME NEUMEYER, SABRINA M NAME
STAEET ADDRESS | 6297 LORI TERR STREET ADDRESS
orv-s7¢ | PORT CHARLOTTE Fi 33981 cirv-s1-zp
TITLE O petete TITLE [T Change [ Addition
NAME - - -- T =7 B ONAME B - i
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE ™ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . Ciy-s1-2IP
13. ! hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}, 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 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ilke empowered.
) Daytime Phona #




