FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P95000031185 Secretary of State

1, Entity Name 01-10-2003 90075 005 ***150.00
PETER N. FLIGHTNER, P.A.

Principal Place of Business Mailing Address
9002 CASCADA #102 9002 CASCADA #102
NAPLES FL 34114 . NAPLES FL 34114 )
3. Princioal Place of Business 3. Mailng Addross Zd 'IIIH"I”I ||||‘ Ilm Ill" ||m||“| m" 'Nll N"I”m mlm" ml
7é6///%143<:fry [ane_ Tbo/ Mﬁ//errv e

Suile, Apt. #, etc. Suite, Apt. #, etc. / ] CHECK HERE IF MAKING CHANGES

City & State ' City & State o : 4. FEI Number. Applied For
AradleSs & Nag fes FcC 65-0565981 Net Appicable

Zip T Counfry Zip_ Country - ) $8.75 additionat
3 I_{{ Ig_,L é( 5}4 3(_/ f/ (_1[ L(Sﬂ’ 5. Certificate of Status Desired ~[:I Foo Raquired

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLIGHTNER, PETER N - e 2 der N T Ghtner PA

Street Address {P.C. Box Number is Not Aéceptabre)
8002 CASCADA #102 -

NAPLES FL 34114 766/ ma/écrvy (_as«. <

N Cny /E’.S‘ F L Code \’(

8. The above named entjiy"subnpits this statement for the purpose of changing its registered office or rﬂglstered agent, or both, in the State of Florida. tam famllwar wnth and accepl

the obligations of regfstorgy % 2 , # Z%g s F/,Q { 74@@ p 7 Y, /7 / 03

SIGNATURE
- Signature, typed or printed nama of reglstere(d )Em and litle it applicable [NOTE: Registered Agent signature requnéd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5_00 May Be
£ After May 1,2003 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO QFFICERS AND CIRECTCRS IN 11
TITLE D Kneme TILE [ Change [ Addition
HAME FLIGHTNER, PETER N - NAME
street npness | 8502 BENT CREEK WAY STREET ADDRESS
orr-st-ze | NAPLES FL 34114-9421 CITY-ST-2ZIP
TITLE ?e-/er- A Flech?rne - Oodwe L [Jchange [ Addition
::IZ:EEETA 766/ M “ {b < fr7 L anc ::MEET DDRESS
DDRESS REET Al
GITY-ST-2IP A/&?/d /(5( FZ. - q [/ (7[ CITY-5T-2IP
me ~ |7 O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TIME [ crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}). Florida Statuies. | further certify that the information
indicated on this report or supplemestg] report is trug and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiverd gee 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 an an attachmeniA Address, with all otheqlike empowel

R

c% /?7{: AV ;/447/61” //'7/93 Z39 7293-20373

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

SIGNATURE:

1 L0050

nv

CR2E034 (10/02)



