FILED
Mar 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091966

1. Entity Name

PANACEA PRINTING, INC.

Secretary of State

03-27-2003 90108 008 ***150.00

Mailing Address
13219 WHITE CEDAR COURT
ORLANDO FL 32828

Principal Place of Business
13219 WHITE CEDAR GOURT

ORLANDO FL 32828
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 1304 Applied For
59— 24 Not Applicable
Zi Countr Zi Count . iti
P . ¥ P umry §. Certificate of Status Desired O $8'75 ﬁ?ddmonal
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUMANS, KENNETH D
901 N LAKE ADAIR BLVD
ORLANDO FL 32804

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. DATE

Signature, typed or printad name of registered ageni and titie if applicable. (NOTE: Registered Agent signature required when remnstating)

. FILE NOW!!I _FEE IS $150.00

[URFRC e pue . _

Aﬁer May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

9. Elecnon Campaign Financing

$5.00 May Bo _
Added to Fees

Make Check Payable to Florida Department of State

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

TME PD [ Delete TIME 1 Ghange [ Addition
NAME YOUMANS, KENNETH D NAME

street ooress | 901 N LAKE ADAIR BLVD STAEET ADDRESS

orv-st-ze | ORLANDO FL 32804 CTY-ST-2P

TILE vD [ Delete TITLE ] Change [ Addition
NAME CAMPA, DEBORAH NAME

streer aporess | 901 N LAKE ADAIR BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FEL 32804 CITY-ST-2IP

TITLE STD [ pelete TITLE Ochange 3 Addition
NAME SHAHADE, SIHAM HAME

sTreet aboress [ 901 N LAKE ADAIR BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 Crry-S1-219

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-ZIP CITY-ST-ZIP

TATLE [ Delete TILE [ change [ Adattion
NAME NAME

STREET ADDRESS . N N STAEET ADDAESS et e o

CITY-57-21P T T T YowestaeTT e R et -
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 oeirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenj address, with all other like empowered.

SIGNATURE: Jli=Kenneth D Youmans 3/19/03

407 648-8499

Dayiime Phona #

SEGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



