2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064580 Mar 30, 2000 8:00 am

1. Entity Name

PANORAMIC CONSTRUCTION CORP. Secretary of State

03-30-2000 90034 024 ***150.00

Principai Place of Business Maiting Address
OLEANUER WA ~42% ULEARDER Wy
CRSSELBERRT-PL-90707 CRSSECBERRY FL 327078285 -
us us
}3RB2 /53 Rl foad plefhy 2883 [S3RD fond NoeH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v State . City & State 4. FEI Number Applied For
e e "ﬂ - .\Tuﬂu::@d et~ FP e 533532579 Not Appicable
zip_ ¥ Counry Zip Country N , $8.75 additional
35 Lf_?gr u S B‘/ 33‘;7 L' S q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONSWAY, KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)

/3833 /S3RD KoAd %

:T' d ’7( 53 ¢7 City FL Zip Code

8. The above named en@his maw}Uor the purpose of changme,its registered office or registered agent, or both, in theé State of Florida.

Z= ——
SIGNATLIRE :

Signature, ty] i TE: Registerad Agent signature requirad when reinstating) DATE
o o o ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution m! Added 1o Fees
(See criteria an back) | Make Check Payable to Departrnent of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TILE .[X(}hange OJ Addition

NAME LONSWAY, KATHLEEN M NAME )

STREET ADDRESS | 326-OLEANDER-WY— sweeriooress | 23 8 S /S BRORD. A/aaLf-

omy-ST7F | CASSELBERRY-EL-32707—r CiTy-§1-2P Tupitee Fe 3347 ¥

TILE : 7 Delete TITLE | y [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . N cmv-st-zp B -

TITLE [ Gelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST-2IP

TNLE 1 Delete TITLE [) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2IP CITY-5T-2IP

TITE 3 Delete TITLE [1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this ﬁriné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 carparation or the recetver or trustee gmpowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ; other like empow :

TN A DT R T iy =
SIGNATURE: ___ olAATUTRE BEQUIRED

IRE AND TYPED O Date Daytime Phona #

<

CR2E024 (9/99)



