FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000003341 - Secretary of State
1. Entity Name P///L/p'jv MH /Vﬂ GL:/‘?E/VT ?FRV{C? S} TN 05-07-2002 90238 026 ***150.00

g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businis; P 3. Mailing Address 04 —
299 NW 53 TERRACE | 299 N 537" TrRRACE
Suite, Apl. #, etc. l/ /? Suite, Apt. #, etc. 4/ f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bocy RAToW, FL BocA grare v, FL G45-/000 (€ 3 ot Appiicable
Zi% 3 ‘{ B 7_ Country u S A Zip? 349 ?_ gll:ntsiyA 5. Centificate of Status Desired O ?g.;:qﬁggﬁonal

7. Name and Address of Current Registered Agent

e PHILIP A PANT4 No

n

May 07,2002 8:00 am

Dof NOT WRJTE o o Slr_t_aaizAlddr;s,s_(F.O. E'qx I&:_rgg;r_ls Ngi ACC?%}E)I&*X{T'% .

<IN THIS SPACE _
b Gocd QAo FL [35747

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.

SIGr;JATUHE )Dgén 74 pamfjnm PHILIP A . PANTAND H~Je-02

Signature, ryw or prinled name of registered agent and title f applicable. (NOTE: Registered Agem signature required whan reinstating} DATE
. o e ‘ January 1 - May 1 Fee is $150.00
9. ;hlsff:rorporatlgn is E|Lglb§ tr13 s?l:ffycllls Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5_00 May Be
o s 1o o 50 Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11". CFFICERS AND DIRECTORS
e PRESIDEFNT/TRES VRER TLE
NAME PHtLep 4. PR NTANO NAME
SRETACORESS | GG N sg~d TERP YT STREET ADGRESS
cImy-s1-2IP Bocat RAToM [L. 7457 CITY-ST-2iP
TITLE P/RECTOR TITLE
NAE Phvesrs M. PANTRNG ‘ e
STRECT ADDRESS | ACe3 A/0e) DM T # LY 7 STREET ADSRESS
Crry-S7-2IP Boc A RATOM [f=2 234 /P;l CIYY-ST-21P
TITLE i’ TITLE
NAME NAME

STREET ADORESS
EITTRYEE sT;rA[;?: » CITY—STA-IIP 7 D 0 N OT W RIT E ‘

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TITLE TIHLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered. . :

S|GNATURE:%4,@AZ@%@ PHILIP A.PANTANG - 4-30-02 5¢/-§94-Jo¥]

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034B (12/01)




