FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P99000090195 i Siﬂﬁiﬁ (gl ***31?50e

1. Entity Name

PANSCORPE, INC.

o7

Principal Place of Business Mailing Address
1803 PARK CENTER DRIVE 1803 PARK CENTER DRIVE -
SUITE 120 SUITE 120

oxroor moon IR ARA

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59‘3600843 Not Applicable
Zip Courttry Zip Country . . " $8.75 Additional
’ N _ 5. Certificate of Statys Desired & Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALATR,STE' A ONY MD Street Address (PO. Bax Number is Not Acceptable)
8101 CANYON LAKE CIR. /363 Park Cedferh  Priva
ORLANDO FL 32835 Su. e sBmD
Cit Zip Code
. YO Naschs FL | 338,
8. The above hamed entity submits this staterment for the purppse nging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
< -
sonmure _Aethovy A InAnrfa q [1r s 2
. Signature, lyped or printed nk of registerad agent and tive 1 applicabie. (NOTE: Registered Agen signature required when reinstating) DATE
~*  FILE NOWI! FEE IS $150.00 ) N
. p 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe.e wii be §550.00 Trust Fund Contribution. O Added to Fees
Make ‘E:heck Payable to Florida Department of State
10. QOFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PT O] Delzte TTLE 1 i RRChange  [J Addition
- » AfrisofE
e ALATRISTE, ANTHONY MD o Aot A lat . o ra
stheer aooress | 8101 CANYON LAKE CIRCLE sweeranress | /BOR  Perk Cedes Do
crv-s1-2¢ | ORLANDO FL 32835 CITY-ST-2P ¥ Ao L L 32811
TITLE D . 1 Delete TITLE {1 Change  [] Addition
NAME ALATRISTE, MILDRED NAME
STREET ADDRESS | 8101 CANYON LAKE CIRGLE STREET ADDRESS
CITY-§7-2% ORLANDO FL 32835 CATY-ST-2IP i
TiTE Vs [ Delete e [crange [ Addition
NAME DUNBAR, DAVID M NAME
sTREeT ADDRESS | 13011 SUGARBLUFF RD STREET ADDRESS
cy-st-zp | CLERMONT FL 34711 CITY-5T-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Delets TITLE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ palete TILE [ change [ Additien
NAME " : NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee eknpfivergd 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 cn an attachrment with an addredg aN other like empowered. ‘{‘7

Asrn il gt _
SIGNATURE: Sﬂ—ﬁ—ﬁ//ﬁ AUN ‘./M—(nz.rfa/,e_ ‘f/‘-’—/"} T ou v gy s

SIGNATURE AND TYPED OR PR D NA UF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

AV G¥0LLLO

CR2E034 (10/02)



