2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am °

1. Entity Name 01-08-2003 90130 003 ***150.00
CARSTEN WINKELBACH, P.A. '
Principal Place of Business Mailing Address
4926 SW 18T PL 4926 SW 21T PL
CAPE CORAL FL 33914 CAPE CORAL FL 33514
2. Principal Place of Business 3. Mailing Address ”"li"l l” ||||l HI" |||“||”| “m Ilm |m| "mmn Iml““ I“]
Suite, Apl. #, eic. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65’1097137 Not Applicable
ap Country “o Country 5. Centificate of Status Desireg ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' L Name B )
[ - RN m— — —— _—— e e —— ——————— ————— = 0 —_ - el .
WINBELBACH' C STEN Street Address (P.O. Box Number is Not Acceptable)
4826 SW 215T PL
CAPE CORAL FL 33914
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, ang accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registared agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Luded
. FILE NOWI! FEE IS $150.00 ‘ o
: 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 paign °n $5.00 may Be
Trust Fund Contribution. Added to Fees
Make{gheck Payable to Florida‘Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ] Change [ Addition _c_c;“_
NAME WINKELBACH, CARSTEN HAME S
STREET aoomess |4826 SW 21ST PL STREET ADDRESS 2
arv-st-ze - |CAPE CORAL FL 33914 CITY-ST-2P Q
o
TTLE [ pelate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
o | ~NAME. 4 e p T mmeir T el ae - NAME - - - - R . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Acddition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-8T-21P CITY-5T-21P
TITLE O pelete TITLE (A change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TLE [ peiate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-81-2IP
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiy trustee empowered to execute 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 attachme, ress, with all other like empowered,
. (T VLY ANl B na b
A AT LR BRI ‘ , &
SIGNATURE: 2eGEATNEE BEQEIRE s #elbacs Toww 552008y (139)2153¢92
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR (/ Date Daytime Phene #




