2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

KENNETH J. SUNDBERG, P.A.

DOCUMENT # 603206

Principal Place of Business

4752 HOFFNER AVENUE
ORLANDO FL 32812-2308

Mailing Address

4752 HOFFNER AVENUE
ORLANDO FL 32812-2308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90190 031 ***150.00

745620

RN R ERAMERAR MO

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32809

SUNDBERG, KENNETH J.
4752 HOFFNER AVENUE

City & State City & State 4. FEI Number 59.1396201 Applied For
Not Applicable
Zi ] i i
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable) -

City

Zin Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and titls if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

[~ 9=THis Torporation-is efigithe-to-Satisty it 'éiﬂ‘taﬂglbie*—-‘—'—'—-ﬁi:ﬁ‘mW"FFEEIS $150, R

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

~ $5.00 MayBe "
Added to Fees

10, Elsction Campaign Financing
Trust Fund Centribution.

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 127 7 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete THE O Change [ Addition
NAME SUNDBERG,KENNETH JON NAME
sireer Aporess | 4752 HOFFNER AVENUE STREET ADDRESS
CITY-S7-ZiP ORLANDO FL CITY-ST-2IP
TLE - [ elete | R [l change T Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE a O Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE ) {7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O Detete TLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE 1 Detete TITLE [ change  [7] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

indicated on this report or supp!
of the corporatlon or the recej

d ac

ike empowared.

/( gupe T 50»/!’{4»—,_

13. | hereby certify that the information supplied with this filifg dees, not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
t) rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y= Ji-2y Yo FS1-475L

ﬁ OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhane #

V4

0481059

CR2EQ34 (10/00)



