ﬁ

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

1. Entty Name Secretary of State

DOCUMENT #  PQ3000063164

JOINT WORKS, P.A. 05-13-2002 90136 012 ***150.00
Principal Place of Business ’ Mailing Address

2031 HAWTHORNE 3366 SFRING MILL CIRCLE 3

SARASOTA FL 34233 SARASOTA FL 34239 9 G {) z’ 9 U

. AR EE A AN

5. Cerificate of Status Desirad O

Fee Required

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0 | |7370 Not Applicable
Zip Country Zip Country $8.75 Additional

;=i -= .= =B, Name and Addrosa of Current Registered Agent>~—~.. - ~ .~ [ . . 2. 5= — . -7 Name and Address of New Registered Agent - .- - L =
Name
BETTEHTON’ GREG A Sireet Address {P.O. Box Number is Not Acceptable)
909 S TAMIAMI TRAIL
SUITE 130
NOKOMIS FL 34275 ‘ City FL [ 2w coce

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

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent s‘gnature requirad when reinstating} DATE
" Toxting auremontang sass 0 %o, | AtorMay1,2002 Feowil be Sss000 | ™ ESCionCampaknfinancog | $5.00 vy 5o
o ' ' i Trust Fund Contribution, Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TILE [ change (] Addition by
NAME PENNER, CONRAD NAME £
STREET ADDRESS (3366 SPRING MILL CIRCLE STREET ADDRESS §
arv-st-zr - ISARASOTA FL 34239 CITY-ST-2IP P
TITLE [C] Delete TITLE [ Change ] Addition 8
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2iP ‘ CITY-ST-2IP
TITLE o 1 Delete R mE ) [ Change  [] Addition
————— - R e e I I r="t=b e ] B e e R e e it SR S, o Tm—rrmr = - i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-87-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2F CiTY-ST-2IP

indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE: ___ <> {*

ress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
ort 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
empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

B N P 7%0%);/ 74/~ 316-0¢f;

a7

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals '

SIGNATURBN

Daytima Phone #




