2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

KEB PANACEA, INC.

P97000047268

ecretary of State

04-17-2003 90589 001 ***750.00

Principal Place of Business
2975 BOBCAT VILLAGE CIR RD.

STE 100
NORTH PORT FL 34286

Mailing Address

2975 BOBGAT VILLAGE CIR RD.

STE 100
NOHRTH PORT FL 34286

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
710805093 Y ——
Zi Count Zi Count:
® iy P i 5. Cerlificate of Status Desired [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSON, DAVID P
RSON, DAVID Street Address (P.Q. Box Number is Not Acceptable)

2033 MAIN ST.

STE 400

SARASOTA FL 34237 City FL | Zio Code

8. The above named entity submits this statement for the puposedpf changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the ohllgations of regr
SIGNATURE I// v

Bi nalura!’iy;n,q)r rinted name ;';r registered agent and bitle it applicabn%
I¥] P & )

(NOTE: Registerad Agent signaturs raguired when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.80
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [ Addition
NAME ARNOLD, KENT NAME

STREET ADDReSS | PO BOX 4093 STREET ADDRESS .

erv-stze | JONESBORO AR 72403 CITY-§T-2P

TILE PD {1 Delete TILE [ Charge ] Addition
NAME TROUTY, ROBERT NAME

sTreeT anoRess { PO BOX 4063 STREET ADORESS

CITY-87-21P JONESBORC AR 72403 CITY-ST-21P

TITLE D O pelete TILE O change [ Addition
NAME TROUTT, JOHN E HAME

streeT aoaess | PO BOX 4093 STREET ADDRESS

CITY-ST-21P JONESBORO AR 72403 CITY-51-2P

TILE T pelete TILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P Y- ST-2P

TITLE O Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

12. | hereby certify that the information suphed with this filin 3
indicated on this report or suppleme d
of the corporation ar the receivgrer

changed, or on an attachmen

SIGNATURE: x

goort 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
£ pQWﬁl’eﬁ o exeliute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ss, with all other like &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI ‘OR DIRECTOR

Date Daytime Phana #




