FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. r f
DOCUMENT #  P97000092010 ecretary of State
1. Entity Name 04-17-2003 90589 001 ***750.00
PANACEA FUNDING, INC.
Principal Place of Business Mailing Address
2975 BOBVAT VILALGE CTR RD 2975 BOBVAT VILALGE CTR RD
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
71-03%9% Naot Applicable
< Country Zip Country 5. Certificate of Status Desired O ?8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSSON’ DAVID P Street Address (P.O. Box Number is Nc;t Acceptable}
2033 MAIN STREET B
| STE 400
SARASOTA FL 34237 \ o FL [ 2= oo

s this statement for the Jurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'//M

SRGNATURE
. Signature, lyped or printad name ul rsglslered agant and litte il applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE O change ] Addition
NAME ARNOLD, KENT NAME
streeT ooress | 505 UNION : STREET ADDRESS
cmv-st.ze | JONESBORO AR 72401 CITY-ST-2P
e FD O Delete TLE ClChange [ Addition
HAME TROUTT, ROBERT NAME
sTreer aonhess | 505 UNION STREET ADDRESS
CITY-5T-ZIP JONESBORO AR 72401 : CITY-ST-2IP
TILE D O pelete TILE [ change [ Addition
HeAME TROUTT, JOHN E NAME
street aooess | 505 UNION STREET ADORESS
orv-stzze | JONESBORO AR 72401 - CITY-1-2P
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP GITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not Qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supple % eport is true and accurgle aryl that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rg 3 SJempowered Lo exeglia this\eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ress, with alt oth Yqred.

: I/ =

SIGNATURE: IR E

NATURE AN.DTV% D OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone ¥

e I

dd 892690

CR2E034 (10/02)



