2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
_ﬁ?"ﬁbngél-] ' Not Applicable
Zi i .
i Country Zp Country 5. Certifcate of Status Desied ~ []  $8+73 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
— - . e Neme __ |
P R - Streal Addrass (P.0. Box Number is Not Acceptabla) ‘ o
4328 CORPORATE SQUARE, SUITE C ee B ! P
NAPLES FL 34104
City FL I Zip Code
8. The above named anlity submits this statement for the purpose of changing its registerad office of registersd agenl, or both, in the State of Flarida.
SIGNATURE
T Signature, typed of printed name of registared agerd 8no tila if apphcabile. . (NGTE Fagatered Agen signatr TEguMed when 1ok o) e . DaE ,
8. This corpbr_éiioh is e!lgibie'to satisfy its Intangible - " FILE NOWII! FEE IS $150.00 . 10. €1 't' - "F'-i‘ o P e
" Tax g requirement and elécts to doso. |~ ~ After MAY 1,2001 Fee will be $550.00° O o e e $5.00 may 5o,
‘ (See crileria on back) Make Check Payable to Department of State
M. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O petete e Clcrae O Addiion | S
NAME PINTER, MICHAELR = — ST NAME N e em e e -2
sraeer aooress | 4328 CORPORATE SQUARE, SUITE STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34104 ChY-ST-2P g
o
ME 3 petete TITLE O cange ] Adgltien | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2% CIY-S1-2P
dome | e ) 3 petate TIME O Crange [T Addition
NAME - - - “NAME -~ - - o —— .
|. swreer anDRESS = = _ STREST ADDARESS = e
CITY-ST-21P CITY-57-2P
TINE {J Detete TIMLE [ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
e 10 Detets e .Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- ST-27
TRE [ peletd TIILE [ Change [ Addllion | -
(HAME L THRTRTT ST T T T TR e T T T T AT RTTIT LA T T R R B
STREET ADDRESS Hoa - T T T s aopRess | T Lo - i S
OM-STBP | L e R c T oTY-S1-2P D e w ‘ R

2001 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

DOCUMENT # PO0000035934
MICHAEL R. PINTER, P.A.

Principal Place ol Business

4328 CORPORATE SOUARE, SUI
NAPLES FL 34104

Mailing Address

4329 CORPORATE SQUARE, SUITE C
NAPLES FL 34104

ITE G

351

FILED
Apr 04,2001 8:00 am
ecretary of State

(03-05-2001 90295 024 ***150.00

e T T

(T

IR

changed, or on an Yuacament with an address, with

SIGNATURE:

13. 1 nereby centify thal the information supplied with this Flin
indicatad on this raport or supplemental report 1s true an

does not qualify lor the exemplion stated in Sect

accurate and that my signature s

like empowsred,

f \ hall have Ihe same legal effect as if made under oath; that | am an officer ar direcior
of tha corparation or the recelver or trusiee empowered I\;.) exacula this raport as required by Chapter 607. Floricka Statutes; and that my name appears in Block 11 or Block 121

fon 119.07(3)i), Florida Statutes, | further certify that the information’

chad £.Prter, Bes. _3folo). G- ta-1780




