2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069891 .
et May 03, 2000 8:00 am
PANTHER POOLS, INC. Secretary of State
05-03-2000 90084 034 ***150.00
Principal Place of Business Mailing Address
20119 HOLLAND AVE PO BOX 380562
PORT CHARLOTTE FL 33952 MURDOCK FL 339380562
R g AR
SANE AS Above SAmE  AS AbovE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale " City & State 4. FEI Number 5 06 Applied For
6 07251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name —
_ .RIWLES' PAULA F Street Address (gfﬁﬁir is— Not Acceptable) - —
20119 HOLLAND AVE

PORT CHARLOTTE FL 33952 20118 fHohlrnd AUE

~ O hselolle FL 7 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . e
Tax iilingprequiremem%nd elects t;y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 10. ilj;:;lﬁsn%aén;iinuzgsncmg O f{iﬂ!{iﬂuﬁ?&ae
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delate TiTLE N [ Change Addition
NAME HAAS, TAMMY L NAME &ﬂdﬂ/&ﬁ A WE LLS ﬂ
staeeT anoress | 20119 HOLLAND AVE sweeraoveess | 7/ 6 3 &Y AAN £
crv-sr-2p | PORT CHARLOTTE FL 33952 orvseze (A1 CAA, ELIAT N
TITLE D ] Delpte TITLE [J Change ﬂ Addition
NAME FOLEY, COLLEEN C NAME ?:D}(n Tﬁiﬂ- L, N eOE‘
streer aooress | 20119 HOLLAND AVE sweeraoceess (3% 3 A ARNE
arv-sr-z¢ | PORT CHARLOTTE FL 33952 Cy-§7-2P YA
TTLE D X Delte ME OJchange [ Adaiion
NAME REID, DENNIS NAME
steeer anoress | 20142 HOLLAND AVE STREET ADDRESS
CITy-57-21 PORT CHARLOTTE FL 33952 CITY-ST-21P
TITLE D 2 belete TITLE [ Change [ Addition
NAME RAWLES, PAULA F NAME
streeT aooRess | 20150 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP PORY_CHARLOTTE FL 33852 CITy-ST-2IP )
TIME [ Delete TME (G charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [1change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-217 CITY-§T-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), 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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. .

WAAF)

Dayuma ?’ﬁuns ¥

GH-TUA,




