2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92240 P Mar 06, 2001 8:00 am
1. Entity Name ’
PANDA REAL ESTATE, INC. Secretary of State
03-06-2001 90331 034 ***150.00
Principal Place of Business Mailing Address
4613 MARINER BLVD P.O. BOX 1085
SPRING HILL FL 34609 PORT RICHEY FL 34673 - -
us
T s o OO EDID AR ACAR R
é?”-'f 95‘);»1 Jou SE tf“—"l Washis fos 4.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEINumber  §8-3054045 Applied For
ﬁ l(. Q\/ F/ ﬁ R [ bll F/ Nat Appiicable
3Z$ 5 58 C?S:’;La ilp'fé 6 3 ‘U:t::a 5. Certificate of Status Desired O l§eae ggnﬁ::léic;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - i
PENNA, DONALD :
5130 W SHORE DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL 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 —4@ Do;ﬂff/ Y /e.h "¢ ')_,/LL/OI

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Ezillc;:rgjaéngrilr?t?u';g‘:ncmg 0 fgjoo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE FslD C7 oelete TILE [ Ghange [ Addition | S
NAME PENNA, DONALD N. NAME =
seeracoress | 5130 W SHORE DR STREET ADDRESS 3
CIFY -5T-2IP NEW PORT RICHEY FL CITY-8T-2IP i
TILE v zlljglete TITLE [JChange [ Addition |
NAME MAHAR, ESTER NAME

swreer aooness | 1190 OLDSMAR AVE STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
R T o mE ] _ ] [ change [ Addition

NAME J’_;,,,ﬁ £, 5/ AN : NAE - - N C e . = gl I
SIAEET ADDRESS | /O~337 pﬂc’ ﬁ/((dé! cﬁﬁ STREET ADDRESS .
orv-stap | Mew Bt B AL 345 CITY-ST-2IP i
e O Dekete me Ol Change [ Addition | §
NAME NAME t
STREET ADDRESS STREET ADDRESS ¥
GTY-ST-7IP CITY-ST-21P

e [ Detete TMLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-$T-2IP

TMLE [ Delete TITLE O Change [ Aadition

NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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,gath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Bleck 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 1 ___—S—" Doss bl W Bowe 2)ulor 527 85 562

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimg Phone #




