e, o e o

2000 UNIFORM BUSINESS REPORT (UBR)™ FILED

DOCUMENT # -3 (000H0A T l/f" Apr 06t, ZOOOfSS:?Ot am
ecretary of State

04-06-2000 90039 021 ***150.00

Paneless Services, Inc.

Principal Place of Business Mailing Address
5652 Commerce Rd 8221 Wildflower  Rd ‘
Ste 2 .
Edgewood, FL 32837 Orlando,FL 32821
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3366304 Not Applicable
Zi i .
P Country zp Country 5. Certificate of Status Desre ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TJohn  Stenberger
4853 Sopouth Orange Ave Ste C
Orlando, FL 32806

City F L 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.

SIGNATURE

Signature, lyped or aninted name of registered agent and title if applicabls. {NOTE" Registerad Agenl signature requirec when reinstating) DATE

9. This corperation 1s eligible to satisfy its Intangible . . . .
10. Election Campaign Financi
Tax filing requirement and elects to do so. P I.g ! & $5.00 May Be
o Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Detete TITLE [ Change [ Adition
NAME Andrew Campbe 11 NAME
STREET ADDRESS 5221 Wildflower Road STAEET ACDRESS
CITY-ST-2P Orlando, FL 32821 CITY-5T- 2P
TITLE ‘ [ Delete THLE J change  [] Addition
NAME Deborah Campbell NAME
STREET ADDRESS 5221 Wild¢ 1 ower Roa d STREET ADDRESS
CITY-ST-P Orlando, FL 32821 CiTY-ST-2P
TITLE (] Delete TLE o . [ Change _[J Addilion
MAME s . e e e 27— P Bl 1o -
STREET ADDRESS | e e R 21 |f STREET ADDRESS )
CITY-ST-20P CITY-§T-2IP ) — : -
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TIE 1 Delete TITLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CIy-51-2IP
13. 1 hereby certify that the infogfpation ‘upp dd w h}thi filing does not quaiify for the exemption stated in Section 119.07(3){i), Flonda Statutes | further certify that the information

i amghaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or g gntal fé
of the corporation or the reg :

gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach :

br like empowered.

Aovegs> L. Carvresuc 4 -3-00 @{o7)§/—6992~

el
TYPED OR PRINTEC'NAME OF SIGNING OFFIGER OR DIRECTOR Date “payitiie Phona #

CRZE034 (9/99)



