' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

3
g

DOCUMENT # P01000028396 SR Secretary of State
1. Entity Name G B 03-17-2003 90660 046 ***158.75
RAQUEL A. PINES, P.A.
Principal Place of Business Mailing Address
1050 AUTQ RANGH ROAD 1080 AUTO RANCH ROAD
NAPLES FL 34114 NAPLES FL 34114
2. Principal Place of Business 3. Mailing Address “Il |“| “l” Ilm II |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF_MAKING CHANGES
City & State City & State 4. FEI Number 651 1m480 Applied For
: Not Applicable
Zip Country Zp Country S. Certificate of Status Desired $8.75 Additional
Feo Required
6. Name and Address of Current Registéered Agent ] —7. Name and Address of New Aeglstered Agent )
Narne
PINES, RAGUEL A Sireet Address (P.O. Box Number is Not A bie)
treet ress (P.0. Box Number is Not Acceptabie
1050 AUTO RANCH ROAD
NAPLES FL 34114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed or printdd name of registered agent and title if applicable. {NOTE: Regislered Agsnt signature required when r_ainsrating) DATE
AﬂF'.';JE N?V;‘;&'?E ’3&15:‘;’2‘;; o0 9. Elestion Campaign Financing $5.00 May Be
- er: ay 1, ee will be * Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Pecswerst™ [ DirecAon..  Houg [ Addon | S
=
NAME PINES, RAQUEL A NAME Some S g
STREET ADDRESS 1050 AUTO RANCH ROAD STREET ADDRESS g
orv-stze | NAPLES FL 34114 CITY-5T-7° 3
o
TITLE 1 Detete TITLE [ change- ] Addition &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ’ o TTREe s T e e N i - e . Lt e
THLE [ pelete TLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - CITY-ST-21P
TITLE O elete TILE ’ T Change (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TME - [T Change [ Addition |
NAME NAME i
STREET ADORESS STREET AGDIRESS i
CITy-8T-2iP CiTY-$7-2P 1
TITLE O Delete TITLE O change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
12. | hereby certify that the information supplieg-with this filitg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supglent® ¢hort is true and Wcourate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corparation or the rece

empowered to eYecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an i '

addreys, with alt othef like empowered.

e’
SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER Of QIRGETOR Date Daytime Phone #



