2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047268 May 11, 2001 8:00 am

1. Entity Name
KEB PANACEA. INC. Secretary of State

05-11-2001 90072 004 ***150.00

Principal Flace of Busingss Mailing Address
2975 BOBCAT VILLAGE CIR RD. 2975 BOBCAT VILLAGE CIR RD.
STE 100 $TE 100
'NORTH PORT FL 34286 NCATH PORT FL 34286
= ‘ i
2. Principal Place of Business 3. Mailing Address | !
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 71'0805093 Applied For

Not Applicable

Zi Countr Zi Countr it
P Hntry w ountry 5. Centificate of Status Desired ] $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
:E:??;Sgl%f?g;{m P Street Address (P.O. Box Number is Not Acceptable)
STE 400
SARASOTA FL 34237 : .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabie [NOTE: Registercd Agent signatura sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT FEE IS $150.00 ) N .
Tox fing roguiemant and oloct to 60 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Fnencing - $5.00 ay Be
D rus!t Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
s D [ Detete TITLE s Clchange  [RAdiiios | &
NAME ARNOLD, KENT NAME Murray, William L. =
sTReeT aooress | PO BOX 4083 STREET ADDRESS 2975 Bobcat Village Ctr R4 #100 &
CITY-$T-2P JONESBORO AR 72403 CITY-$T-2P North Port, Fl 34286 %
TLE D [ Delete TITLE - O change [ Addition g
HAME TROUTT, ROBERT NAME
staeer sDDRESS | PO BOX 4093 STREET ADDRESS
CITY-5T-2P JONESBORO AR 72403 CITY-ST-2P
TImE D O Delete TITLE Ciohange [ Addition
NAME TROUTT, JOHN E NAKME
STREET ADDRESS | PO BOX 4093 STREET ADDRESS
CITY-ST-21P JONESBORO AR 72403 CITY-5T-ZiP
TLE ] Detete TITLE [1¢Change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7iP
TITLE ] Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-21P
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggeng is true and accurate 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 tru powered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp ess, with all other like empowered.

willem 1 ﬂfumm) sles\ ol G4l.9z5-orze
(

P, PEw PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR “Date Daytime Frone 4

SIGNATURE:




