e EEE————— |
FILED

2003 FOR PROFIT CORPORATION 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Fglécg,’tary of State
Pgt?NgwI:nENT # P020001 29402 02-17-2003 90329 039 ***150.00
SAP PANTHER DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLYD
VENICE FL 34203 VEMICE FL 34293
2, Principal Place of Business 3. Mailing Address ”"“"' m "”l "m"m II'“ "m “N 'ml ‘Il” N“ "“I "I“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
585~ 08135 (27 Nat Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired [ ?e%z;fq lﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T T = Narmg - —
SE|DER' WILUAM M Street Address (P.O. Box Nurnber is Not Acceptable)
200 S ORANGE AVE .
SARASOTA FL 34236 :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicabla, (NOTE: Registered Agenl signature required when r&instating) DATE

. FILE NOW!! FEE IS $150.00
Afier May 1,2003 Fee will be $550.00
< Make Check Payable to Florida:_[{%oartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Po ' 7 Delete TITLE O Change [ Addition
NAME STEPREN & LATTrmannN NAME
STRETADDRESS | 2.2 SHAam Rock. ivd. STREET ADORESS
CITY-ST-21P VENICE, FL 34 A973 CITY-ST-2IP
TITLE [+ O oelste TITLE (3 Change [ Addition
NAME RicHazn BpadyY NAME
STREETADDRESS | VAN SHAm Lock. Bevd STREET ADDRESS
£ITY-ST-2IP VENICcE, Fr 3¢203 CITY-ST-2IP
_TITtE b — B.celets TILE . - [1.Change [T Addition _{____
NAME Tames A. Comneeey NAME
SIREETADDRESS | M122 SHANMROGLE BLvA STREET ADDRESS
-S| Neniee, FL 3293 : CY-sT-2p
TITLE [T pelate TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-$T-2IP
r_TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CHY-ST-2IP

12. | hereby certify that the information supplied with this flliné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or or an attachment with an address, with all other (ke empowered.

SIGNATURE: 'Qﬁ?@“;ﬂ%’ﬁ i@.}m/ﬂ//;, Dreekor  2/124pa (941) %97 2353

0 OR PRINPED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phana #

941100 |

1lv

CR2E034 (10/02)




