FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000047661 Secretary of State
1. Entity Name 01-08-2003 90064 045 ***150.00
PINCKET, P.A.
Principal Place of Business Mailing Address
500 S FLORIDA AVE 500 S. FLORIDA AVE.
| SUTE-200—. SUITE 200
LAKELAND FL 3380t LAKELAND FL 33801
C z (ARG KRS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
e = $ie " 609
City & State City & State 4. FEI Number Applied For
59-3514666 Not Applicable
Zb Country 4p Couniry 5. Certificate of Status Desired O $8.75 additional
. ! Fee Required
~— - -—— 6. Name and Address of Current Registared Agent - - 7. Name and Address of New Registered Agent
' Name
PlNCKET' N ESQ Street Address (P.O. Box Number is Nn;t Acceptable)
r r 0. Box Nu i
500 S. FLORIDA AVE.
SUITE 200
LAKELAND FL 33801 o >
- Y ip Code
i FL

8. The above named entilypsubnits this § nt Pt istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the abligations of r .
/ / c/o 3

. SFGNATURE ,
e a—v; %/Slgnatura typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
P
S AﬂFILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
; er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.‘1' 52 e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e -7 | P - O Delste TILE Bt change [ Additicn
NAME -1 PINCKET, STEVE NAME
sraeer aooress | 500 S. FLORIDA AVE., STE. 200 STREET ADDRESS Surte 60O
orv-st-ze | LAKELAND FL 33801 CITY-§T-2IP
TITLE- ¥ O Delete TITLE Ve . . [ Change Mdditiun
NAME BAME m o heffe p’”"k& “ . oo
STREET ADDRESS STREETAODRESS | §pes  $. £ Aee Luite y
CITY-S7-2IP CITY-ST- 2P Latcelqs f e 73 Fo
TME . - - petete. . .J ™ne - _— L [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE ™ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect 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 ali other likg.empowered.
//4/03 FC3 6/é-/5 5

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(WY VR IV

v

CR2E034 (10/02)




