2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047661

1. Entity Name

PINCKET, P.A.

Peincipal Place of Business

500 5 FLORIDA AVE
SUITE 600
LAKELAND FL 33801
us

Mailing Address

500 S. FLORIDA AVE.
SUITE 600
LAKELAND FL 33801
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Aug 24, 2000 8:00 am

Secretary of State

08-24-2000 90002 044 ***558.75

RN B AMFA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 166 Applied For
59-35 1 6 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desied 5] $8.75 Acditional
Fee Raquired
=== .G. Name and Addreas of Current Ragistered Agent~ .- — - [ . -. ..7. Name and Address of New Registered Agent. N
Narme
PINCKET' STEVE ESQ Street Address (P.O. Box Number is Not Acceptable)
500 S. FLORIDA AVE. _
SUITE 600
LAKELAND Fi. 33801
City FL Zip Code
8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
Signature, typed or printed name of registared agent and Ytle if applicabla. (NOTE: Registerad Agent sighature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.
(See criteria on hack)

" After SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
NAME PINCKET, STEVE NAME
STREET ADDRESS | 500 S. FLORIDA AVE., STE. 600 STREET ADGRESS
LIY-5T-2P LAKELAND FL 33801 CITY-37-2IP
TME ] Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP

Twme T TR W T e pgtte 0§ TLE Y - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TITLE O Delste THTLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
e - 3 Cetete Te [ change 3 Adaltion
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS e
CITy-ST-2IP CoT - . . J emvsrze GO e
e, . O] Delate TImE . [OcChange [T Adeftion
NAME | - - NAME M
STHEET ADDRESS STREET ADORESS
CITY-ST-71P CTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of cn an attachment with an adcress, wi

Il other like empowered.

Cavagii ~— o, ‘ |
SIGNATURE: _Jienarbrc Brasiera Frete

f-2i-00 Cg*éj‘) &1L /575

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

10 11000

"3



