FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

SoomeNT# POIO00OHZH, 0, PHSIen LIS

1. Enlity Name

Carsten Winkelbach P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address S
4926sw 2{STH 492§ Spw 2.1°" A
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number X | Applied For
soc Cord 1+ FE Lope Covad FL 65 -109FI13Z Not Appiicable
Zp F Country Zip Country . ; 58.75 Additional
33 q ,Lf M-S?q 3‘3 7 /L{- M \SA 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

L Name .
= aratco Wenbelbach
D_O NOI ~WBLTE — Street Adges‘s‘(P.Q.hI’Box Number is Notjﬂgcqe uablt?__6

“'_ IN THIS SPACE

Gi Zip Cod
. " Cope lovad FL 555

8. The above rir?ity subfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. '

Cans boey o/ o0 loelbach  Drecbon 2+](5 [2002

SIGNATURE

Signature, typadm_m legist'ered agent and tike it applicatle. (NOTE: Registered Agent signature requirsd when reinstaling} DATE
) s e . January 1 - May 1 Fee is $150,00
5 T cooratr o sigbeto st s it et ey 17eos o $55000 1o Eecion Compoin s $5,0 iy o0
s g: 0 9 back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criteria on Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTQRS
TILE P.D e
NAME Carsbony W1t helbact NAME -
STREET ADDRESS ‘/ 1&6 5 w 2/ g ﬂd STREET ADDRESS
CITY-ST-7IP @”‘ éyd P ;Z ’ 3 :) q /l{ CITY-ST1-2iP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2iP CITY-8T-ZIP
TITLE IITLE
NAME NAME
STREET ADDRESS SYREET ADDRESS i
GITY-8T-2IP GITY-5T-2IP ) E Do NOT WRITE
f e T ——— — — - = ¥ = TR e
TITLE ’ i TILE .
e e IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS ; .
CITY-ST-2IP CITY-ST-2IP )
TILE . THLE
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the corporation or the receivgr or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with an address, like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

D — GGIE Sy DL P -

CR2E034B (12/01)



