2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am

[ -

DOCUMENT# (11332 Secretary of State
1. Entity Name
LUNDBERG PROPERTIES, INC. / 08-06-2002 90277 014 ***550.00
Principal Place of Business Mailing Address
405 BHALAY AVE 405 BUGLAS AVE.
SUITE 18550 SUITE 18550
ALTAMONTE'SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- ARG OR ER AR
2, Principal Place of Business 3. Malling Address
_ﬁ‘IZS__DQLAa’_LAL-Aq,& ALY Powalos A-Wz__
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2248466 Not Applicable
Zip Country 4ip Country 5, Ceriificate of Status Desired [} $8'75 Additional
-~ Fee Required
o~ -6: Name and Address of Current Registered Agent™ - - - — i 7. Name and Address of New Registered Agent
Narne
« LUNDBERG, DAVID K
. Street Address (P.C. Box Number is Not Acceptable}
200 SWEETWATER BLVD SO
LONGWOOQD FL 32779

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered
the obligations of registered agent.

SIGNATURE

agent, or both, In the State of Flerida. | am familiar with, and accept

DATE

Signature, Typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750,00 | 0 éction Campaign Financing

Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TITLE CEO 7 Delete TIMLE I change [ Addition | S
NAME LUNDBERG, DAVID K NAME =
sTreeT anoress | 200 SWEETWATER BLVD SO STREET ADDRESS o
omv-st-ze | LONGWOQD FL CITY-ST-2P tﬁ
TITLE ] Delete TLE 1 Cchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

“TILE T e e ) 3 Dalsta~ ~f-TME = -=f-- - - [ Change ~- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§1-21P
TIE ] perete TILE . Ochange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changad, or on an aftachment wj

SIGNATURE:

i oe empowered 1o execute this report as required by Chapter 607, F

sl oth @@H,QKLM

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Ao s $7

QUH“QC.’.'CET)

ING OFFICER OR DIRECTOR

Date bl Day%a léhoma ;



