2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000063113 Secretary of State
1. Entity Name 03-31-2003 90155 010 ***150.00
CHARLES D. WESTHAFER, P.A.
Principal Place of Business Mailing Address
7693 PEBBLE CREEK CIR. #303 ’ 7693 PEBBLE CREEK CIR. #303
NAPLES FL 34108 NAPLES FL 34108
I I WAL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3526172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g‘ggql‘ﬁf:;ﬁonal
6.:Name and Address of Current Registered Agent - - = - - - 7. .Name and Address of.New Reglstered Agent -
A Name
WESTHAFER, CHARLES D -
Street Address (P.O. Box Number is Not Acceptable)}
7693 PEBBLE CREEK CIR. #303
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this staterment 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
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
a FILE NOW!H FEE IS $150.00 ! - )
> N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustIFund Coit‘rigbuﬂon. ? O fdsdng!‘?ohlﬂ:i:ss )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [ change ] Addition
NAME WESTHAFER, CHARLES D NAME :
streer aoress | 7693 PEBBLE CREEK CIRCLE 303 STREET ACDRESS
cv-st-ze | NAPLES FL 34108 CITY-ST-2IP
TILE s i O Delete TITLE [ change [ Addition
NAME WESTHAFER, MARGE J HAME
srect ADDReSs | 7693 PEBBLE CREEK CIRCLE STREET AGDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IF
TITLE (1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS" o T Tm Tm e s e STREETADDRESS |  ° =~ - T = TETTTToooe -
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP -

12. | hereby certify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the \nformat\on
indicated on this report or suppleriedial report is trug nd j urate 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 receivg ' d ute this repog as requ\red by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachme £n aghress, wi hrgl ils | € empe
NMaten s 2295992997

Data Daytims Phone #

SIGNATURE:

AT mpenxz PRINT y EOF wjﬁfﬁaﬂ CTOR

3
;
]

(A%

CR2E034 (10/02)



