FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

IHE

UNIFORM BUSINESS REPORT (UBR
COOUNENTS  POSO00061542 Sccretary o Stae

1. Entity Name

PAN RESOURCES OF FLORIDA, INC.

Principal Place of Business Mailing Address
11680 POINT DR 11660 POINT DR
S MERRITT {SLAND FL 32952 S MERRITT ISLAND FL 32952 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabs

Zi Sount Zi Count iti
P niry ® Lty 5. Certificate of Status Desired ;| $8'75 A.‘dd't'onal
Fee Required
8. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
MCFADDEN’ WARRENQ‘&# Street Address (P.O. Box Number is Not Acceptable)

11680 POINT DRIVE

. MERRITT ISLAND FL 3552 -
B s

'

City FL Zip Code

. .The above named entity subrtms this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of reglstered.eqpm

S!@NATUF}E

Signature, typed o prxnl;‘.éﬁ-fﬁlaima ol regisierad ageril and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
g H FEE
FILE NOW1!! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 FBe ‘WI|| be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to F!orng Departmentof State
10. ‘*O‘FF—CEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD i O Defete e O Change  [J Aciiion
NAME MCFADDEN, WARREN : NAME
staeeT anoress | 11680 POINT DR STREET ADDRESS
om-st-zp | S MERRITT ISLAND FL 32952 , cY-ST-2P
s [ pelete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-2IP
- TLE _ e TR T e e e T T [Troekte Te -~ = 7 T - () Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITy-§T-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delele TILE DO change [ Addition
HAME NAME
STREET ADDRESS SIHEET ADDAESS
CITY-5T-7IP CITY-51-2P
TILE [ Delete TAILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Iy
i " ED NARE OF SlGNING OFFICER OR DIRECTOR Data Davytima Phome #

SWlMATURE AND TYPED®R P

AV S lS__LO

CR2E034 (10/02)



