. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018528 Jan 30, 2001 8:00 am
e Secretary of State

PANTHERA INVESTMENTS, INC. 01-30-2001 90009 041 ***150.00
Principal Place of Business Mailing Address
339 SOUTH PLANT AVE 339 SOUTH PLANT AVE
TAMPA FL 33606 ONE TAMPA CITY CENTER. STE. 2650 TF
Us TAMPA FL 33606 UUGN)S”'}
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  KG-3502642 Applied For
Not Applicable
an Country Zip Gountry 5. Certificate of Status Desired! | $8'75 Additional _
- ~ . e T s e . —_— = m———Ea N -+ «~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASHER, STUART G Street Address (P.0. Box Number is Not Acceptable)
339 SOUTH PLANT AVE = ress (.U, BoxX Nu 21 15 NOV ACCepiable
TAMPA FL 33606
City FL Zip 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered egent and 1itls if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
8. This corporation is ligible to satisty its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campalgn Finarcing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Comtribution. | Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [J Change  [] Addition
NAME LASHER, STUART G NAME
staeer aporess | 339 SOUTH PLANT AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33608 CITY-ST-21P
THLE D [ Delete e Cichange [ Addition
NAME LASHER, KELLY G NAME
street aDoRess | 339 SOUTH PLANT AVE §TREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-2IP
|.me N P i ' - O pelete - - |- 7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppfled with thi
indicated on this repart or supplementadkeport is tr
of the carporation or the receiver or 1
changed, or on an attachment with

SIGNATURE:

iling gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlify that the information
and Acpurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
PolipAs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RN $13-950499

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




