2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000040237 ecretary of State
1. Entity Name 04-09-2003 90110 039 ***150.00
PANELESS SERVICES, INC.
Principal Place of Business Mailing Address
4426 SHELDRAKE DR 4426 SHELDRAKE DR
ORLANDO FL 32812 ORLANDO FL 32612

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK FERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

3O{n77707 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- e e, = | N U o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ctephen H. Price, Esquire

STEMBERGER, JOHN

Street Addressé:F.O. Box Number is Not Acceptable)
1411

4853 SOUTH ORANGE AVE STEC dgewater Drive, Suite 100
ORLANDO FL 32808
City Zip Code
orlando FL | """3%804

8. The above named entity subni S its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ag - /
SGNATURE B/GH, 83

. Signaturs, typed or printed name of regislar:@l and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
"+ FILE NOWIY FEE IS $150.00 . R
. 9, Election Campaign Financin

5‘, After May 1, 2003 Fe? will be $550.00 Trust Fund Cozt:igbuti:)n. ° [ ﬁdsd.e?j(?ohg:gsB °
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 3 Celete TITLE [ Change [ Addition
NAME PARKER, STEVEN NAME
street aooness | 4426 SHELDRAKE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE v I Delete L [JChange [ Addition
NAME PARKER, PAULA NAME
STREET ADDRESS | 4426 SHELDRAKE DR STREET ADDRESS
ovsize |ORANDOFL32802 _ . . . Qowsew
TIMLE 77 Detete TLE ) " DOchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [] Deleta TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P GiTY-ST-7IP
TITLE [ palet TITLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE (3 Deleta TE [ change [ Audition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs, with all other like empowered.

1

RE TS E ek uc i Y6lod  np-de7-8701

L
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

SIGNATURE:

CR2E034 (10/02)



