2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083753 FILED
1. Entity Name Jan 28, 2000 8:00 am
PANTHER CONSTRUCTION, INC. Secretary of State
01-28-2000 90116 046 ***150.00
Principal Place of Business Mailing Address
7730 KNIGHTWING CIRCLE 7730 KNIGHTWING CIRCLE
FT. MYERS FL 33912 FT. MYERS FL 33%12-7332 o
s e AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ City & State 4, FEI Number Applied For
- I e s P "-'--""'-“—E'?:ar':...-'-s e, e —— e} x G . MWMTZJ..aa . - e Nét'AppIFcable
Zip ’ Country zZp Country 5. Certificate of Status Desired [l $8'75 Adcditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
??%Hﬁhfgmmwlihhé%lgcw Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragistared agent and title if applicable, [NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligi isfy s Intangible FiL mn | . . I .
Tax filingprequinamemga:Ic;a ;?ef:ta; f;y dt:ssot. ? After Mﬁ\r‘:‘gonniii :Ilsl;!: l:;50500.00 10. Elecnon Campmgn F.Inancmg $5.00 May Be
D rust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ™ peete TLE PTD . < OF Change [ Addition
NANE BENNION, LINDA S NAME Pacheler, Lnda = ™
stReeTanoRess | 7730 KNIGHT WING CIRCLE STREET ADDRESS (-] 7250 hn\'ghfwl 4 Uircle
CITY-ST-21P FORT MYERS FL 33912 ot i fardk Myers. FL 33412
TINE SVWD O elets me .- ) ’ O changs [ Addition
NAME BACHELER, WILLIAM S : NAME
streeT anoress | 7730 KNIGHTWING CIRCLE ... |} STAEETADDAESS ) - e .
ur-stzr TO| FORT MYERS FL 339127 T o T R orv-st-zpT TR e e e
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-7P CITY-ST-2IP
THLE ] Delete TITLE [ Ghange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 1 Delete TITLE [ charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wify an address, with all other like empowergd.

SIGNATURE: ___ T o it . [24]ps  ONI-851-3¢L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

CR2E034 19/399}



