2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # J04343 Jan 18, 2000 8:00 am
R e Secretary of State
DR. FRED A. LUNDQUIST, P.A.
01-18-2000 90047 005 ***150.00
: Principai Place of Business Mailing Address
€12 5. HUNT CLUB BOULEVARD 612 S. HUNT CLUB BOULEVARD
APOPKA FL 32703 APOPKA FL 32708-4958
- us ) us 4
- 2. Principal Place of Business 3. Mailing Address Hllml |“| ||| ”I | I | |’I"|lln Ilm |I||
i’ Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
I City & State City & State "7 ] 4. FEI Number | |Applied For
- 59-2643110 l INot 2,
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'gilﬁiﬂ“o"a'
6. Name and Address of Current Regtstered Agent~ ——— | - ™ - ~=-7. Name and Address of New Registered Agent - )
Name
LUNDQUIST, FRED A Street Address (P.O. Box Number is Not Acceptable) o
612 D. HUNT CLUB BOULEVARD o -
APOPKA FL 32703
City ' - T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

i SIGNATURE
l . Signature, typed or pnnted name of registered agent and title f appiicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
: . 9. ﬁhis{ﬁorporatipﬂ is eligible to ST“ffyclls Intangible FILE?O\;\[&ZEE IS $150.00 10. Election Campaign Financing $5.00 May Be
§ axing requirement and elects to do so. After MAY 1, ee will be $350.00 Trust Fund Contribution. O Added to Fees
= (3ee criteria on back) O Make Check Payable to Department of State
- OFFICERS ANDDIRECTORS [ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i TITLE DP O Celete TITLE ClChenge [0
NAME LUNDQUIST, FRED A. NAvE
STREET ADDRESS 612 S HUNT CLUB BLVD STREET ADDRESS
CHTY-8T-2IP APOPKA FL 32703 CITY-ST-2IP
i MeE O Delete TILE [ Change 20
E NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e - -~ - s Ooeee - "fie e R O change” VT
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE ClChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
.| Tme [ pelete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
o | cmy-srze GITY-ST-2P
TTLE [ pelete e . [ Change [0,
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-$T-2IP /-\ CITY-§T-2IF
13, | hereby certify that the inforpiation supplied does not quality for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. [ further certify that the infermation

ith fivg filing

: Sand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

. B LS HURE DD i oo Yo7 /e72 2200
GI@AWEQWMED NAME OF SIGNING OFFICER OR DIRECTOR [ T 1 Daw / Daytime Phone &
./ .

indicated on this report or glipplemental rego
of the corporation or the rgceiver st ermpd
changed, or on an aitacimen -

SIGNATURE: 7




