FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000064430

1. Entity Name .

CHUCK PINKMAN, P.A,

Principal Place of Busingss Mailing Address

Mar 27,2003 8:00 am
Secretary of State

03-12-2003 90117 029 ***163.75

UUURUGLT

40 WEBER BLVO NORTH 40 WEBER BLVD NGRTH
NAPLES FL 34120 NAPLES FL 3120
2. Principal Place of Business 3. Malling Address ‘ ’Imm [" "“l “m Im‘ "m Ilm "m lm‘ mﬂ m" m" “l‘ ll"
Sulto, ApL. 4, etc- Suiie, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
o/“' 0732 3 é{ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired y $8.75 Additional
e - Ty ey . e Crmbumet i rae| 23 o e o s e 2~ Eeeﬂequfred.‘._
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
i - -, Nama e e U
PN , G S ) Sheet Address (P.O. B N‘ e i N.tA table)
eel ress (PO. Box Numper is Not Acceptable
40 WEBER BLVD NORTH
NAPLES FL 34120
City FL j Zip Code
8. The pbove named entity subomits tnls statement for the purpase of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent. '
SIGNATURE :
= Signatute, typed o printad name o registered agent A title f adplicable. {NOTE: Pagittered Agent $ignalee SqQuiréd whon reinkizling) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be 5550.00 . Trust Fund Contribution, Added o Foes
Make Check Payable to Florida Departmeant of State .
10. OFFICERS AND DIRECTORS l 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete Tme ' Cichangs [ Addition | &
NAME WA’ ﬁﬂ’gﬂﬁ/ PA. NAME 3
SYREET ADDRESS WEBER BLvDO NV STREET ADDAESS §
aresie  |NAPRES L. 3 o/ CRY-5T-2P ¢
[+
TITLE O pelete TITLE [OQcChange  [J Addition 5
HAME NAME .
STREET ADDRESS STAEET ADDAESS
CITY-ST-71P CITY- ST- 21
T=ane - p—— ‘) palete™ — S MILET e = e— " - . - rAne s - ] Change [ Addition ] -
" S R . I " SO I . - _
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-S1-2Ip
nnE 3 Delete TME Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-07
TME [ Delets TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P CITY-51-2P
Tine [ petete e O Change ] Adgivien |-
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CNY-55-21P
12. | hereby certify thakthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | {urther cerlify that the informalion
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effecl aa if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like apd. .
el 7o 0 £75
SIGNATURE: ___S\CiAALERL: K27 3003 2392536757
SHGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Date Dayiame Prong #




