2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P98000018528

i. Entity Name

PANTHERA INVESTMENTS, INC.

Secretary of State

(05-08-2000 90103 039 ***150.00

Mailing Address
201 NORTH FRANKLIN

Principal Place of Business

_ NORTH FRANKLIN STREET
~ TAMPA CITY CENTER, STE. 2650

T OFL 33602 TAMPA FL 33602-5815

STREET

ONE TAMPA CITY CENTER. STE. 2650

WM AW W 3T

3. Mamng Address

2. Principzal Place of Business
139 Soitn Dla Ak,

hﬂarﬁ

BTN

Suite, Apt. #, etc. Sune. Am. #, etc.

DO NOT WRITE IN THIS SPACE

jclty & StateDQ FL Lty & State

FL

4. FE! Mumber Applied For

59-3502642

Not Applicable

60l | T AR Db

$8.75 Aqditional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASHER, STUART G .. .

201 NORTH.FRANKLIN STHEET

ONE TAMPA CITY CENTER, STE. 2650
TAMPA FL 33602

Name

Stuart 6.Lloashey”

5

dress {P.O. Box Numbegig Not Acgcepieble

N

™ Toonpa

FL

33006

SIGNATURE

Swgnature 1 pe L

B. The above named enfipfsubmits this statement foy the p If se of changing its registered office or regmtered agent, or both, in the State of Florida.
4 . B @A—/ ’L//Lbﬁ «@
LN e of registredagtiie ATE

[NOTE- Registerad Agent signatura raquired when reinstating}

9, This corporation is eligitg!g to satisfy its Intangible | T
Tax filing requirement and eiects to do so.

FILE NOWII FEE IS $150.00 . __ _ .-
Aﬂer MAY 1, 2000 Fee will be $550.00

_{

T T $5.00 MayBe —
Added 1o Fees

0. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete TITLE Stuout b L ashey™ R Change [ Addition
NAME LASHER, STUART G NAME \
STaEeT s00RESS | ONE-TAMPA-GFFY-GENTER— omromess | 339 Soadth Plant fruenue.
CITy-ST-2P TAMEA_EL...- CITY-ST- 2P chm‘o_q a EL 3600
LTI St = O Delete TINLE N Change ] Addition
we LASHER Kewy'g e Felly 6.Losher™
STREET Anuhgés .ONE TAMPA oY CENTER STREET ADDRESS 33q *\'h Ola,{\l‘\ MULQ/
orv-st-ze | 'TAMPA FL 33629 CITY-ST-2IP Ta mm . EL- 33 606G
TITLE O Delets TILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-ZIP CITY-T-21P
e 7 Datete THLE 3 change ) Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
OTY-ST-21P oy-si-zP |
TTE O elete TME - | Change EI Addition
NAME - - e e -MNRME - e S
STREET ADORESS  STRECT ADDRESS

e

CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p

13. | hereby certify that the information gppplied with this filin
indicated on this report or supplerg€ijtal report is true an

accur ea

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wit my signature shall have the same legal affect as if made under oath; that | am an officer or director
prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ylagloo 913 950499

Date Daybme Phone #

May 08, 2000 8:00 am

i

CR2E034 (9/99)



