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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36419 Feb 01, 2000 8:00 am
1. Entity Name
FLORIDAFASTIGHETER AKTIEBOLAG, INC Secreta 3 of State
' : 02-01-2000 90094 045 ***150.00
Principal Place of Business Mailing Address
1541 PORT ST. LUCIE BLVD. 1541 PORT ST. LUCIE BLVD,
SUITE A SUITE A
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-5456
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
980112440 ot 2T
Zip T | Gounry - e . - Country 5. Certificate of Status Desired O $3'75 Additional
Fee I_?_t_aqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECCA! JACK A Strest Address (P.O. Box Number is Not Acceptable)
1541 S.E. PORT ST LUCIE BLVD
SUTEA .
PORT ST. LUCIE FL 34952 o FL [ Zooous
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.
2
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Fax filing reqguirement and elects 1o do so. d After MAY 1, 2000 Fee will be $550.00 ) Trj(s:tnlgznda(gn:nﬂllng;uti:: neing O ﬁc%gqohé?ega
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 11
TITLE CPOT 0 Delete TITLE D) charge. [0
NAME VESTERLUND, STIG NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | FLYHAMNSVAGEN 24
CITY-ST-2IP SWDEN

TITLE [l Change [ '™
NAME
STREET ADDRESS

CITY-ST-ZIP=— —|-5~- = -~  ~Fw e B e e e

TILE VPMD O petete
NAME MECCA, JACK

STREET ADDRESS | 2022 SE ALLAMANDA DR

omy=sT-7P = :PORT ST LUCIEFL-— % = Srmm om0 =57m

TITLE [l Change [ -
NAME

STREET ADDRESS
CITY-ST-2IP

e vsCD O Delete
NAME HJELM, VAN

see A0oRess | NEDRE SLOTTSGATAN 6

orv-sT2P | 752 20 UPPSALA

TILE D 1 Delete TITLE ] Change [ *22=c
NAME LARSSON, GORAN NAME

sTreer ADDRESS | DROTTNINGATAN 85 STREET ADDRESS

CITY- S7-2IP 11160 STOCKHOLM, SWEDEN CiTy-ST-2IP

TTE [ Delets TILE [ Change (] Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TIE Ochange T Additior
NAME NAME : - - :

STREET ADDRESS STREET ADDRESS

Y- §T-2P ' CIFY-ST-20

13. 1 heteby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | fusther certify that the information
indicated 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 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 5 M pUeca— Lk Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

Daytime Phona #




