2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H47960 7

1. Enlity Name

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90008 030 ***150.00

F. B. ESTERGREN, PA.

JPrincipal Place of Business - -

"“p.0. DRAWER 2167

Clwevacwows or LT L Y DRAWER 21 o T e
* | FTWALTON BCHFL 32548 * "% . nié % . FT:WALTON BEAGH FL g g

2. Principal Place of Busingss 3. Mailing Address ” I

Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For — [ ~—

59-2506934 Not Applicabls
Zip Country Zp Country §. Cerificate of Stalws Desired | ?eae;? q;:i:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
= ESTERGHEN"F' B N == = ireet-Address (P.O-Box Number la-Not- Acceplable) = b
316 YACHT CLUB DRIVE
FT. WALTON BEACH FL 32348
, City FL [ ZpCode
"1~ 8. The above named ?y g " is siglement for the purposg gf changing its registerad office or registared agant, or both, in the Stats of Florida.
5 g iy . o q.__L':n STES T
__)’,‘_pgz“:—-\' e __--—:’""‘" =
SIGNATURE = »
_ Signatus, typed or primed name of regisiered sgent and Lo € apphcabls. (ROTE; Reogistaced Agent signature reguired when reinstatng) DATE

9. This corpoaration.is eligible 1o satisty tsintangibla  fr=—=s" -FILE NOWIIIZFEE 1S $150.00~"" < 10. Election Ga T :l

Tax filing requirement and slects to do so. . After May 1, 2002 Fee will be $550.00 10, T:u:ll?—‘:rgia? g«:?;uﬁg: nend i"‘i‘;gowhé::sﬂa

(Sws criteria on back) Make Check Payeble to Department of State )

ey OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 "
THLE VP. [ petere TITLE O change [ Addition | &
JOMN JAY GONTAREK NAME &
3 SIHEETADDRESS 181 NE EGLIN PKWY STREET ADDRESS 3
\ 520 FORT WALTON BEACH FL 32548 pltn -
O oetere TmE Conange [ addion | G
NAME ESTERGREN FB. NAME
STREET ADDRESS { 316 YACHT CLUB DR. STREET ADDRESS
om-st-2f 1 FT, WALTON BEACH Fl. 32548 CHTY-ST-2F
THLE L Detete TE Ol change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS N
CITY-ST-ZP CITY-ST-2P . _ e T oamem T T
Tin - .- —Dogew——=f me~ 7 Olcrange  [J Avdition
e T ) ; = = —
"1 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
ME [ Dekete TmEe [change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TITLE O Detete WILE O chnge (] Addition
NAME NAME
STREET ADDRESS .\ STREET ADDRESS
CIrY-57-2P 1 CIFY-ST-2IP

13. 'l hereby cerlity that the information supplied with this lilin
ingicatad on 1his repott or supplemenial report is irue an

%

of the carporation o the receiver or lrustee empowered 1o exg

changed. or. on an attachment m% ATy
SIGNATURE: _ SICNATSHEAEA

does not qualify for the exemption stated in Section 119,07(3Xi). Flerida Statutes. | further certify that the infermation
accurata and that my signature shall have the same legal eftect as it made under oath; that | am an officer gr director
te 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—F-6t  FS5¢ 193 135
Dale

Daylime Phong ¥

NING OFFICER Og DIRECTOR

e D TR



