2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093857

1. Entity Name

PANAMA ENTERPRISES, INC.

Principal Place of Business

7248-WEST COLONIAL DRWVE -~
ORLANDO FL 32818 . .

Mailing Addrass e i N EIE

7248 WEST cmonm nmve
-ORLANDO FL 32618

2, F‘rlnmpal Place of Business

9RH S

Crlonial Dr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90023 022 ***550.00

A

DO NOT WRITE IN THIS SPACE

L

City & Staje City & State 4. FEt Number Applied For
Oclando Cl S9 - 2007139 [rotApicanie
%8% Fé Caintry Zip Couniry 5. Certificale of Status Desied ~ [J  98+79 Additional
L SA— Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e T e i —— S — ST, —_— - - - - Name i -

ATABAUGH CARLOS E
3119 RIDER PLACE
ORLANDO FL 32817

i1

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

.- ., 3
, SIGNATURE

"

.

i - .

{NOTE" Registared Agent signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and ttle it applicable.

2% FILE NOWI!I FEE:1S;$550.

"
-4 S‘C TRar /S LS 1R 10,‘ lection Campaign Financin
- ? Tax fllmg reqmrement aqd qleg:ts to C_i? 50‘ = ‘ Aﬂer sEPTEMBEﬁ 13 2000 Min. il $750 00" ».. m‘ Fund énfmfmmﬁ i 91 :
{See criteria on back) o Make Check Payable'to Départrent of State _ ‘| b ‘* :
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES O OFFICERS AND DIRECTORS 1N 11
e |Maei M Hablaloaugh Do e D crange L] Adiion
STREET ADDRESS 2 R‘ der ‘? ‘ ’ > STREET ADDRESS
CITY-51-2P Orlands |, 3. 20811 CITY-ST-2IP
Li:g 0, ados £. H O.ﬂ— 1 elete ;:;EE O change [ Addition
STREET ADORESS 34 1a 'RAC‘( ’P STREET ADORESS
CITY-S1-2P O dands C\ 29%\Y) GITY-5T-2P
CIME | e o —ree L] Delete ~ — - ] ITLE .z . L — _ . __. )change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IP
TITLE . B3 Delete TIMLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TInE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-T-2IP

13,10 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE:

A-13.00  YoY\-9a R

Date Daytima Phong #

CR2E034 (5/00)



