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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47960

1. Enlity Name

F.B. ESTERGREN P.A.

1
-

P
- »

P ncmal Place af Busmess e
e v

ug*

Tus’

Mail'mg Add_ress

ET..WALTON BEACH’ BUas

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20040 025 ***150.00
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DO NOT WRITE IN THIS SPAGE

A

T S L R N S Lt e =T —
City & State City & State 4. FEI Number 5069: Applied For
59—2 34 Not Applicable
ap Country Zip COUQtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTERGREN’ F.B. Street Address (P.O. Box Number is Not Acceptable)
316 YACHT CLUB DRIVE
FT. WALTON BEACH FL 32548
o- V( City FL Zip Code

SIGNATURE

re; 8]
=

Signure? tyy d ngmfy

yIr)

8. The above named er'nity subrmits this statement for the purpose of changin

L %’/

its registered office or registered agent, or both, in the State of Florida.

DA e e p)

9. This corporaticn is eligitMe’to satisty its Intangible

C

(See criteria on back)

Tag(lllmg regquirement and elects to dD S0, e,

FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

| s — After-MAY 15:2001-<Fee-will be-$550,00—<~

ﬁ MZR)gﬁref(am signature required when rainstating)
24

10. Election Campaign Financing, - . —--$5.00 May Be=

) _ﬁTrust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

me VP ) Delets e J change [ Acdition

NAME JOHN JAY GONTAREK NAME

streeT ADORESS | 181 NE EGLIN PKWY STREET ADDRESS

CITY-ST-21P FORT WALTON BEACH FL 32548 CiTY-ST-2IP

TITLE D [ Dalsta TITLE [ change (] Acdition

NAME ESTERGREN, F.B. NAME

sTReet aDORESS | 316 YACHT CLUB DR. STREET ADDRESS

CITY-S7-2IP FT. WALTON BEACH FL 32548 CITy-ST-2IP

TITLE O3 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE CJChange [ Addition

NAME NAME ) o

STREET ADDRESS : ; e 8 0 e - T
—Ciy-§gp f——— 7 CITY-ST-2IP

TITLE O pelete THLE - [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P B GITY-§T-2IP

TITLE 3 Delate TITLE [ Change  [2 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS "

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

SIGNATURE:

13. | hereby cemfy that the information supplied with thls f||| é;
indicated on this report or supplemental report is true an

does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes.” I'further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

e T

;=67 /- &0v Y5435

SIGNATUGE#J ﬁn OoR MWOF &GNII&?(ﬁ OR DIR}CT(;&

Date Daytima Phone ¥

CR2E034 (10/00)



