2000 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # V05451 May 19, 2000 8:00 am
1. Entity Name a - S
ecretary of State
PANZER TRADING, INC.
04-20-2000 90027 043 ***150.00
mﬁ{:}pal Place of Business Mailing Address
1017 W OAK RIDGE RD 1017 W OAK RIDGE RD
SUNE G SWTE G
ORLANDO FL 32809 ORLANDO FL 3280%-4723 U .
Us us
Tl Yppversil BLLD | Dlds) Upiyeasic BLYL
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FE! Number Applied For
02 dedo ﬂ[mzr ap JéZ;.U&[ g H glcdsp 59-3137587 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
IXF/ g 0844 ve B 2 / @ 0 id /‘f/& 5. Certificale of Status Desired 0 Fee Roguired
6. Name and Address of Current Reglsteréd Agent 7. Name and Addrass of New Reglstered Agent
- Nama - —_ - . - -
CEPERD' ANGEL Street Address (P.O. Box Number is Not Acceptable)
6220 S ORANGE BLOSSOM TRAIL
SUITE 142
ORLANDO FL. 32809 oy FL ] 7o Gode
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE
o Signature, typed of printed name of registared agent and title if applicable, {NOTE: Regisla/ed Agent Sighature required when reinsiatng) DATE
!
8. This corporation is eligible to satisfy ils Iatangible . FILE NOW!!! FEE IS $150.00 0. Eloct: . .
| Taxfiing requirement and elects o do $o. After MAY 1, 2000 Fee wilt be $550.00 18- Clection Campelgn Foancind f‘%e%?o“;zfe
Y| (Seecriteria on back) O Make Check Payable to Depariment of Stale '
11, OFFICEAS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me o] O elets TITLE Clchange [ Addion | =
RAME LAMANNA, VICTOR NAME -
streeT noRess | 6201 PEREGRINE CT STREET ADDRESS 2
o520 | ORLANDO FL. 32819 w12
e O3 Delete e D] Grange [ Addition | =
MAME NAME
STREET ADDAESS STREET ADDRESS
GTY-5T-2P CITY.§T-2IP
THE _ 3 Celete TLE ) _ i [3 Change [ Addition
NAME HAME - -
STREEE ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-21P
TLE ] Datete TITLE O Ghange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITy-§1-2P Ay ST-21P
WiLE O vetete MILE [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADORESS
CIFY-ST-IFP CITY-S1-2F
ﬁ'n.z () Delete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ', CITY-51-21p

13. | hereby certify that the information supglied]with tfs filigh does not qualify for the exemption stated in Section 119.0?:13)(5), Floriga Slatutes. | further certify that the infarmation
indicated on this report or supplementifl repbrt is e accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or infstee gmpolyered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changaed, or on an attachment with h alfiother like empowered.
SIGNATURE: {ﬂ/)%*
- te

Daylime Prona #

\T"
Tv.nsc\on :.n.wnn'znr




