" FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT AUBR S t f Stat
DOCUMENT #  PO1000062227 ecretary ol State

1. Entity Name

JENNIFER A. SINKLER, PA. \

Principal Place of Business Mailing Address
230 ROBIN HOOD CIR.. #202 : 230 ROBIN HOOD CIR.. #202
NAPLES FL 34104 NAPLES FL 34104
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6, Name ant! Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - .
S‘NKLEH’ JENNIFER A Street Address (P.G. Box Number is Not Acceptable)
230 ROBIN HOOD CIR., #202
NAPLES FL 34104

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 reiisler:zgem‘
SIGNATURE i P‘ i

Slgnaluraﬁ)ad ar printed nams of registered agent and titie if &pplicable. {NQTE: Regislsred Agent sighature requirad when reinctating) DATE
L
FILE NOWHI FEE IS $550.00 . o
. 8. Election Campaign Financing $5.00 may Be
Atfter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. d Added to Fees

rI«\;_ﬂ:ake Check Payable to Florida Department of State

“10. .. + OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\TITLE § D Fﬁ%\btﬂ'\" O Delete TITLE [T Change [ Addition
HAME SINKLER, JENNIFER A NAME
staeeT apokess | 230 ROBIN HOOD CIR., #202 STREET ADDRESS
crv-st-ap | NAPLES FL 34104 CiTY-57- 2P
TITLE O pelete TME . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-5T-2P
TLE - - - e e - - =1 Detete— - - TITLE - - = - © [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P GITY-ST-2P
TITLE O pelete TITLE () Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-§T-2IP
e [ petete TITLE [ change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TME O pelete TILE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-8T-2IP J CITY-8T-2P

12. | hereby certity 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 informaticn
indicated on this raport or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered,

Qe TemnceorSavrier.  PA  7a[p3 239.417435)

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daa Daytime Phons #

SIGNATURE:

16¢9010
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CR2E034 {4/03)



