2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

DAOCUMENT # P99000040237 Apr 20,2001 8:00 am

1., Entity Name
PANELESS SERVICES, INC. - ecretary of State
04-20-2001 90159 029 ***150.00

Principal Place of Business ' Mailing Address
5652 GOMMERCE RD 5221 WILDFLOWER RD
STE 2 ORLANDO FL 32821
EDGEWOOD FL 32837 Hﬂﬂ32022
g7y (OV\AC ower 2e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3366304 Applied For
DYAYNCILYS) gk Not Applicable
Zi C i t i
° @__32-32‘ OSE A Zp Country 5. Certificate of Status Desired O geae.gesq lﬁ:i:étmnal
6. Name and Address of Current_ﬁeglslered Agent ' - — 7. Name and Addfess of New Registered Agém T
' Name
STEMBERGER, JOFIN Street Address (P.0. Box Number is Not Acceptable)
. i 0. o
4853 SOUTH ORANGE AVE STE C 2 ress Ox Number 1S Geeptable
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in thre;_§gate of Florida.
SIGNATURE
Signaturg, typed or printed name cf registered agent and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 » Zeclion Lampaign Hnancing O $5.00 May Be
G 1€ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Detete TITLE ‘ T 1Change [ Addition
NAME CAMPBELL, ANDREW L NAWE
staeeT aooress | 5221 WILDFLOWER ROAD STREET ADDRESS
CITY-S3-2IP ORLANDO FL 32821 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, DEBORAH NAME
swaee aporess | 5221 WILDFLOWER ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-S57-2IP
TILE 7 elete TILE ' -7 Tt [IThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [l Delete TITLE - ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : O pelete NLE . [ Change (T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THTLE 7 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2IP

13. | hereby certify that the inforrhation 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 of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the rceiver or trustee empowered toBxdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachrhgnt with an address, with all fther Ike empowered.

SIGNATURE:

o1 ¢jo1-351-§%9 2

Daytime Phone #

“

CR2EQ34 (10/00)



