B 2005 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PANACEA FUNDING, INC.

DOCUMENT # P97000092010

Principal Place of Business

505 UNION
JONESBORO AR 72401

Mailing Address

505 UNION

JONESBORO AR 724(n-2836

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90085 010 ***150.00

8. The above named entity submi

SIGNATURE

ging_its registered offi

«/:

r registered agent, or hoth, in the State of Florida.

B s X AR
2975 BoBAT viLLAGECTR RD | A975 BoBeAT ViAGe CrR RD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SUITE- o SWTE. 100
City & State City & State 4, FE{ Number Applied For
NOETH‘R) RT FL !\l ORTHPORT FL 71-0300996 Not Applicable
Ziﬁ 43¢l Couniry Bﬂ?a‘qu Gouniry 5. Certificate of Status Desired | ?eae-gesq L’:}:’eﬂm"a'
6. Name and Address of Current Registered Agent _ _ 7 7. h!arne ar!q_ Adq:-ess of New Reglitir?d AgeIn' _
DAtn_ P PERSSON

SlMON: ERIC A cS;}.reet Address (P.O. Box Number is Not Acceptable)

9050 PINES BLVD., STE. 250 23 MAIN STREET

PEMBROKE PINES FL 33024 SWITE. 400

Y Shassors  FL_ BARSTA FL | 34555

S\gnalumwmlemd ageni and title if applicabla,

{NOTE: Registered Agent signature requirsd whan reinstaung)

DATE

ﬂé/oo

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

(Ses criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE [ Change  [] Addition
NAME ARNOLD, KENT NAME
STREET ADORESS | 505 UNION STREET ADDRESS
CITY-ST-2IP JONESBORO AR 72401 CITY-ST-2iP
TITLE D [ Delete TITLE [ Change ] Addition
NAME TROUTT, ROBERT NAME
STREET ADDRESS | 505 UNION STREET ADDRESS
CITY-ST-2IP JONESBORO AR 72401 CITY - ST-2IF
TILE D [ beiete TME - ~ -~ - 1 Change- - [ Addition
NAME TROUTT, JOHN E NAME
STREET ADDRESS | 505 UNION STREET ADDRESS
CITY-ST-2IP JONESBORO AR 72401 CiTY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE ] Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TIMLE ™ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplergt b
of the corporation or the receives H’ 7
changed, or on an attachment Jitpfan afigfese

SIGNATURE:

, with

4 -1 R - 2000

13. | hereby certify that the information sumslied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
@ ghprt is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il oher like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytime Phone ¥

=034 19799

R 2¢



