e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPOR# (UBR Feb 24,2003 8:00 am

DOCUMENT # P01000002732 Secretary of State
1. Entity Name 02-24-2003 90203 002 ***150.00
PANTHER CROSSING, INC.
Principal Place of Businass Mailing Address
238 MAMIE ST, PO BOX €50
CHOKOLOSKEE FL 34138 CHOKOLOSKEE FL 34138
I — R A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36899 13 Not Applicable
“ip Country Zip Country . 5. Certificate of Status Desired | ’;sg.gsqﬁ?:ciiﬁonal

6._Nameand Addréss of Current Reglsterad Agent

Name
BALL' CHARLES H | Sireet Address (P.O. Box Number is Nc;t Acceptable)
1444 FIRST $T.
SARASOTA FL 34238 .

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

IV BOELFO0 W

7. Name and Addtess of New Raglstered Agent——— - ————~ =

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegit with an address, wit{ all other like empowered.

SIG NATURE: ‘QG%«ATLRE;ND:'V;; ‘P“'NTEiD{;::AME OF SIGNING OFFICER o:%am;l // q’r CD 3 D 2 3 q QD ? g; u3 c‘ 3 3

-
SIGNATURE _
Signature, typed or printad nam‘g_‘c_:f registered agent and title if applicable, {NOTE: Regisierad Agent signature raquired when reinstating) ) DATE
FILE NOW!!! FEE 156150.00 ) - :
Atter May 1, 2003 Fee will be $550.00 ¥ Tt o oo™ o $5.00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE : 1 Defete ThLE O change [ Addition | &
HAME SUMNER, AVERY NAME [=
swreeT aonaess P38 MAMIE ST. STREET ADDRESS g
corv-sr-ze CHOKOLOSKEE FL 34138 CITY-5T-2 2
TITLE ‘ 7 Delete TITLE [ change [ Aadition %‘-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP 1
TITLE [ Detete TITLE ’ O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TITLE 2 Deleta TLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE ) pelete 113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



