2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086103

1. Entity Name

PANGEA COLLECTION INC.

Principal Place of Business

11275 W EMERALD COAST PKY STE 9
DESTIN FL 32541

Mailing Address

11275 W EMERALOD COAST PKY STE §
DESTIN FL 32541-6935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90029 046 ***150.00

OV O

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—3561373 Not Anplicabie
Zip Sountry Zip Country 5. Certificate of Status Oesired 0 $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - T D T T Nama T e —— S
X akss L. Dyiveieny

PRmv DAWN E Street Addrees%%‘r:lox Number is Not Acceptahle) o _ _»_

11275 W EMERALD COAST PKY STE 9 NZAD W Emetn s hast M+

DESTIN FL 32541

B s

FL

E

8. The above named

SIGNATURE

tity submits this statemen‘lj'gr the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

-

L

Signatwre, fyped or printecd nag of registered agent and title it appliW

{NOTE: Registered Agenl signature raguired when reinstaling}

MNas OO
L4

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) |

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE [1change [ Addition
NAME DIVINEY, JUDY L NAME
STREET ADCRESS | 4450 HUNTINGTON RD. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE Vs ﬁume TITLE [ change  [] Addition
v PRITT, DAWN E N
STREET ADDRESS | 430 N. EDEN PARK DR. STREET ADDRESS
orr-S-2F | SANTA ROSA BEACH FL 32569 am-st-2¢
| ome 1 Deiely Q- TRE — e | —_ - S - [} -Change 1) Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palata TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the re%or lrustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an a

changed, or on an attachiment

s

SIGNATURE: >

s, with all other like empowered.

MNoowvad 0O 50 (SN Fzo0

SIGNATURE AND TXRED OR PRINTED NAME OF SIGNIRrOFFICER OR DIRECTOR

Data Daytme Phone #

(CR2ED34 (9/99)



