2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035251 Mar 25, 2000 8:00 am
PAN RISK CORPORATION Secretary of State
03-25-2000 90019 027 ***150.00
Principal Place of Business Mailing Address
26THMYE W 4807 26TH AVE W .
BRA! ON 209 BRADENTON FL 342096103 .
C0644674
T s R AR
000 N tIASHWGTON BLVD Po Box
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
SARASOTA FlLo2Za DA Stoud  QLoucESTRESHLE| ¢ -0Y2042F Not Applicable
364230, | S A | Clto GRS | B At Do Colicaiooi SaoDosips 11 . F3I0 Moral .
' 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, ADRON H
3119 MANATEE AVE W

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I
- ) i 10. Election Campaign Financin
Tax filing requiremant gnd elects ta do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?but]on ! (] fg'gqoﬁi‘;f °
{See criteria on back) z Make Chek Payable 1o Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO CFRICERS AND DIRECTORS 1N 11
TIME 7 Detete TITLE P [ change B2 Addiion
NAME NAME PSS STEMARIC. JAg AR/MMITACIL
STREET ADDRESS STREET ADDRESS MU 2rd vy BuiT CeET-J)
£my-§T-1P O-ST-20 | PRING LM Cpo ENTERSINEE Collp QS EnEreA—D
TITLE 7 Delete TITLE ve ’ O change  =AAddition
NAME NAME M2 LDDWES MicroAas HOuHAED rRuT o~/
STHEET ADDAESS STREET ADDRESS TR ~S BoiT CLeec)
st | o OY-ST-2P | PAamSudiiid  CaDOUTST LS Cilo 6O E~GLAND)
THLE ] Delete s T T T T T O dhiE Gl daiten |
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE (I Dalete TITLE [Jchange [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon o supplemental repont 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
af the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an adcress, with all other like empowered.

FEN - R I IR I A
+ e, RSN

SIGNATURE: ___ SAmJdegir il

SIGNATURE AND TYPED OR PFIINT?D NAME OF SIGNING OFFICER OR DIRECTOR Data z-b ' Dayurme Phone #
LILO0O (yuy)iusz 1sto




