- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P98000002079 Secretary of State
1. Entity Name 02-06-2003 90103 024 ***150.00
MICHAEL A. TRINKLER, P.A.
Principal Place of Business Mailing Address
ONE EXECUTIVE COURT ONE EXECUTIVE COURT
2295 CORPORATE BLVD NW SUITE 134 2295 CORPORATE BLVD NW SUITE 134
i i (R IEWAEA
2. Principal Place of Business 3. Mailing Address
2826 UNWERSTY R, 282 UN\ELTY DR,
Sulte, Apt. # efc. Sulte, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Cp.AL aﬁe-N(T& FiL Cot&c GPQ.. N G'S‘ Fi- 650801911 Nat Applicable
ég’ob = Ct’;g ~ Zi%gae S Coum‘j S A 8, Certificate of Status Desired O ?u?e-gesq L‘:i‘?;}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —_ F e B EL ,'7' 1 - - g
TRINKLER, MICHAEL A M ASL A TR VELE
reet Address (P.O. Box Number is Not Acce table)
ONE EXECUTIVE COURT 2926  UNIVERS mf
2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431 City 2y SPAANGS FL Z‘%:%%es

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 registered agent.

SIGNATURE e 2-1-03

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O f(ii.g%)ng?aisa ¢
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete I ME PP M change [ Addition
NAME TRINKLER, MICHAEL A K Mic AEC A “"-ﬂ"-““'mm
streer aooress | 2205 CORPORATE BLVD NW SUITE 134 ST AODRESs | 2Bae  umAWEARSITY O,
crv-sr-z¢ | BOCA RATON FL 33431 oY -ST-21P COLAL SORINGS, FL  BI6S
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME —— - . L NAME . | o o L - e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME S - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thatthe Information supplied with this filing does not qualify for the exemnption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicaled 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 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 ether like empowered.

SIGNATURE: blwwm.. == DEQUIRED : _2-i-03 qsy- 153 - S700

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




