FILED

5 s o
2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00 B
r 02, 00 am =
DOCUMENT # V54672 ecretary of State  ~
1. Enlity Name :2
04-02-2002 90860 045 ***150.00
A. PANCO & COMPANY, INC.
Principal Place of Business Mailing Address
3310 WEST GYPRESS ST. 3310 WEST CYPRESS ST,
STE 205 STE 205
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of B3usingss 3. Mailing Address
el SUite, Apt#ete. o o o SUECADE . QIn e e e s S DO REOTWRITE N THS SPACE o
City & State City & State 4. FEI Number Applied For
53-3135930 Not Applicable
Zip Country zp Couniry 5. Ceriificate of Status Desired (| $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o
HEHCE’ ROBERT A Street Address (% 3. Box Nurmber i Not Acceptable}
3302 WEST CYPRESS STREET —ﬁ"}#ﬂ—‘”—ﬁﬁp&—eiﬂ
SUITE 102 Suite 20/
TAMPA FL 33602/} City Zip Cod
8. The above naWeme%ﬁose of changing its registered office or reglstered agenl or both, in the State of Florida.
\/ SIGNATURE
Swgnalure typad or’ pnnted name of reg\slersd agem and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
—ef-=9. This.corporation.in.eligibletn satishyits ntangibless o mom - FILE-NOWHLFEEIS S150.00. oo iisn sme o m ot s e
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 0 Triz‘llci:ndag:r?llr?;mi\g:ncmg O mqohgife
“A,  (See criteria on buck) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ] Delete TITLE [ Ghange [ Addition §
N REINA, SYLVIA NV e
STREET ADDRESS | 3310 WEST CYPRESS ST. STE 205 STREET ADCRESS §
GITY-ST-ZIP TAMPA FL CITY-ST-21P %
o
TITLE O detete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
| NemE L 7 ] NAME
STREET ADDRESS T 1| STREETACDRESS | ° = - - -
CITY-ST-2IP CIy-8T1-2IP
TITLE [ delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P I N | RN S B . P
13. i hereby cerlify that the information supplied with this fil ing tloes not qua\lfy for the exemptlon'i‘;i'aled in Section 119, 07(3)(i), Florida Statutes. | further certify that the information n
indicated on this report or suppi ccurate 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 recei to exscuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, wj r like erppowered. /
SIGNATUR 4 % Zf// 5 /Z S AV,
ATunEANE{u nlpijuﬂso NANE OF WG osnce“n )‘F DIRECTOR Daffima Phone #



