FILE NOW: FILING FEE AFTER MAY 1ST i$S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am
CORPORATJON Katherine Harris r37
S . o8 e
1999 T DIVISION OF CORPORATIONS 04-07-1999 90060 010 ***150.00
DOCUMENT #
1. Corporation Name H78670
JERALD J. CHLIPALA P.A.
Principal Place of Business Maliing Address ”II"“ l“] 'Im II“I Iml Ill'l “'I l]l“ Iml l’m llll] Iml I]Ih ]"
2245 ALTAMONT AVE. 2245 ALTAMONT AVE.
FT MYERS FL 3390% FT MYERS FL 33901
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
A 10/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
1] 26 59-2592994 : I Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. i ) ) $8.75 Additional
E; - . —2;-1 5. Certifcate of Status Desired a Fee Required
. Clty&Stae . . . _ . - - . [ Ciy&Ste—— ol a, oo~ # —.-| 6. -Election Campaign Financing = = ——$5.00 may Be -
EI EI Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year intangible
—2_4\ . 25 29 IEI Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
CHLIPALA, JERALD J. = S —oE |
9945 ALTAMONT AVENUE Straet Address {P.O. Box Number is Not Fcep?ab e) !
STEA&B , , 83 ’
FT MYERS FL 33901 e
84| City 85| Zip Code
. FL

11. Pyrsuant to the provisions of éections 507.0502 and 607.1508, Flonda Slatules, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors: | hereby accept the appointment as.registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e Sooret

J
e ™ . f
S MMATIIRE AND TYRFED OF BRINTED BAME OF ©ICNING OFFICEE OR DIRECTOR Date Daytima Phone #

SIGNATURE _* "» =5~ - ‘ ‘
Signature, typed or printed name of registered agent and [itle if applicable. (NCTE: Registered Agent signature required when reinsiating} OATE 8
12. - OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME P . [J DELETE 1ATME T [Change [} Addition E
NAME CHLIPALA, JERALD J. 1.2 NAME 3
streeTappress| 2245 ALTAMONT AVENUE 1.3 STREET ADDRESS g
CITY-5T-2P FT MYERS FL 14CITY-ST-2P &
TME : {7 DELETE 24TIMLE CJChange  []Addition | ©
NAME 22 NAME '
STREETADDRESS| 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-2P
TITLE [ DELETE 34 TME [JChange [ Addition
CNAMETT T T T 7 T s e s e e s cmmmpren s v s2NAME. e s T m e e e o e e NPT i
STREET ADDRESS 3.3 STREET ADDRESS )
CITY-ST-2IP 34. CITY-ST-ZP +
TILE [ DELETE 41TMLE OChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS .
CITY-ST-2IF . 44 CITY-ST-2IP
TME [J DELETE 5.1TiME : ; [ClChange  [JAcdition | |
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2I8 54 CITY-ST-2P
TITLE [] DELETE 6.1 TITLE [OChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P ‘ - “ R B4 CITy/ST-ZIP !
14. | hereby certily that the ini} ith this filing does not qualify for the exémption stated in Section 119.07(3){i), Florida Statutas, [ further certify that the information
indicated on this annual ry 4] report is true and accuratg-And that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cd 1 rustee empowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged ith , with afl other like empowered, C .

SIGNATURE:




