2000 UNIFORM BUSINE#S REPORT (UBR) FILED
DOCUMENT # P95000029341 Mar 20, 2000 8:00 am

1. Entity Name !

PANASOFFKEE LEASING, INC. | Secretary of State

03-20-2000 90141 027 ***150.00

:

Principal Place of Business Maii 1g Address

20GR-3t2— ’ PO BOX 1629
BUSHNELL-FL-33549— BUSHNELL FL 3351341629
Jqoao0 cR Y70 }

S MR AT

Dao_ CL 470 |
Suite, Apt. #, etc. Suit';e, Apt #, eic. DO NOT WRITE IN THYS SPACE
)

City & State City,& State 4. FEI Number 59-3313650 Applied For
Sumbervlle Ff , Not Applicabie
Zip Country Zip i Country » ‘ $8.75 Additional
33525 '_é{,',él_"}- B . 5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Reglsterad Agent . - — _ -7. Name and Address of New Registered Agent
' Name g +
MONTGOMERY-MARK— Billy J. MonTqomery
! Street Address (P.O. Box Number is N’ot. .ti}cceptalz)le)i

294 CR3t——— | R030 CR H70 ]
_ BUSHNELL FL 33513 _ : :

‘ vSumTervy e FL Zi‘g}%ﬁ’%}%

8. The above named entity submits this statement for the purpf)sa of changing its registered office or registered agent, or botn, in the State of Florida.

(‘;/?";2 f f//ﬂ

4

SIGNATURE

Figratura, -.-ﬂ. ted nakie n reg\stewgent and tite if appiicahle‘ (NOTE. Registered Agent signatura raquired when reinstating) DATE
o rscomu s gubiesaly e || FLENOWMFEE SSI000 | | t0 sotncuroagn e | $5.00 oy oo
g e ) ’ N Trust Fund Contritution. u Addad to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D | EDelere TMLE vis [ Change  E-iion
v MONTGOMERY, MARK | NAvE Billy J. MonTgomery
street aporess | 204 CR 312 stReeT ab0RESS | 1) 99 e HiL N erth
CITY-ST-2IP B_USHNELL FL 33513 . CITY-ST-2IP LK. Po..na. 30F-Pk 132 -P{ 33 5 3 5)
TITLE ' O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP " VY -57-1I
TITLE o~ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADORESS
CTY-51-2IP ! CITY-ST-21P
TITLE " O Delete TITLE [ Change T Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2P | CITY-ST-7IP
L " [ Delete TILE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ' U O Detete e (] Ghange [ Addition
NAME ! NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the infermation supplied with this filing does not gualify 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 accurale 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachrmenrt wilyan address, with alt otha;r like empowered.

SIGNATURE: rol %/ﬁ

ING OFFICER OR DIRECTOR Cats Daytime Phone #
~—A I Hp—— )

CR2E034 (9/99)



