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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H47960 Jan 18, 2000 8:00 am
1. Entity Name
£ B ESTERGREN. P.A Secretary of State
" il 01-18-2000 90072 039 ***150.00
Principal Place of Business Mailing Address
36 YACHT CLUB DR P.O. DRAWER 2167
FT WALTON BCH FL 32548 FT. WALTON BEACH FL 32543-2167
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
TV X ———— s B e WV o I Y
59-2506934 e
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTERGREN: F. 8. . . Street Address (P.O. Box Number is Not Acceptable)
316 YACHT CLUB DRIVE

FT. WALTON BEACH FL: 32548

City FL |7Zib Code

8. The above ﬁ‘aim’eaéhtit{r"guiéﬁ\itsljb_is"ét:r:-uement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

.- oy
: .

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. .Electi an Fi - ‘ -
Tax filing requirement and olects to do 80.—m~ »—w=| - After MAY 1;2000 Fee will be'$550.00 ' 0-.Tr3;|fo:3n(;a(n;§r:|gn nancing O $5.00 May Be
e ribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
m. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) ﬂnerete TITLE NY Rchange [0
- ‘ LS
e JOHN JAY GONTAREK o TownTay G owrare
STREET ADDRESS | 92 EGLIN PARKWAY N.E. sesTacoess |- £V ME Tk Py
omv-St-2P | FT. WALTON BEACH FL ciTY-57-2P Fh Wnlven Boach, FlL 325¢ 5
TITLE D O] Detete T []cChange [
NAME ESTERGREN, FB. . HAME
stheeT AD0RESS' | *316: YACHT-CLUB DR.~ STREET ADDRESS
CrY-ST-2° ©) T, WALTON BEACH FL 32548 ciry-ST-2IP )
TILE ’ - [J Delete g [ Change [ *.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TITLE 1 Dalete TITLE - ! . [Jchange T3
NAME o mame . L. :
STREET ADDRESS | -~ — - - — =R STREETADDRESS |~
CITY-ST- 219 CITY-ST-2IP
TITLE O Delete TILE - [JcChange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
THE, Closee ., § TE. ClCtange (-
NAMEI v o 1L ‘ L ‘ o .n..‘,“. N
STREET ADDRESS [, &2 Y g R STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or onjan attachn;lent with an address, with all I

e e et LEEANEEY

[ i . L . x
SIGNATURE: WW“M L /-F-2000 [ESOQP-0[3F

SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #




