‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P97000075618 =z ecretary of State
1. Entity Name 04-25-2003 90324 005 ***150.00
PANORMITIS, INC.
Principal Place of Business Mailing Address L.
505 E. HWY 436 505 E. HWY 436 Ty
CASSELBERRY FL 32707 CASSELBERRY FL 32707 : " X :
N — N O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
- 593466601 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desited [ El?e.zesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea — L . N
B'LUS. ANDREAS E Street Address (P.O. Box Number is Mot Acceptable)
1436 LAPALOMA CIRCLE
WINTER SPRINGS FL 32708
City FL Fp Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printad name of registered agent and tdle if applicablg. (NOTE: Registerad Agant signature required when reinstating) DATE
SFLE NOW1! FEE IS $150.00
"y , 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cjn??bnuti;n e O fcii%%?oh;gf ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TILE O change [ Addition
NAME BILLIS, ANDREAS E. NAME
staeeT anoress | 1436 LAPALDMA CIR : STREET ADDRESS
orv-st-zp | WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE SD O pelete TITLE [ Change L] Addition
NAME BABB, SHEILA NAME
STREET ADDRESS | 1436 LAPALOMA CIR STREET ADDRESS
orv-s1-2p - | WINTER SPRINGS FL 32708 ciry-8T-23P
TITLE O delete TITLE [Cchange  [[] Addition
NAME ) NAME
STREET ADDRESS CoTTTT T T - el B e i e e —
GITY-ST-2IP OITY-ST-ZP .
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-87-2IP
TITLE O Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =GN WenuirED J-2/-03 i) w34 868

SIGNATURE AND TYPED OR FH OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥

AY  €86r.00

CR2E034 (10/02)



