2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12057 Jan 18, 2000 8:00 am
t- Eny e Secretary of State

Principal Place of Business Mailing Address
2458 BLAIRSTONE PINES DR 2548 BLAIRSTONE PINES DR .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5925 AHUUD (AT
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2666520 Mot Applicabig
e Country Zip ) Country 5. Cerificate of Status Desired D $8 75 Additional
- . — - —. -Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDSTROM’ WILLIAM ELMER Street Address (P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
5 s copoion s Sl sty s i F';i:‘?";’.:&;iiiﬁ 58000 | o rinCanpmonriercrs 55,00 o
= ’ Trust Fund Contribution. J Added to Fees
(See criteria on back] O ake Check Payable to Department of State
1, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O petete e Clchange [ Acdition
NAME SUNDSTROM, WILLIAM E. NAME
STREET ADDRESS | 2548 BLAIRSTONE PINES DR STREET ADDRESS
omv-st-2p | TALLAHASSEE FL CITY-§T-2P
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP :
TITLE O Delete TITLE Tl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
Ciy-5t-Zip oiy-§1-219

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his reporyor supplemer 11is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or t steg/empower: this report as requir Chapter 607, Florida Statutes; and that my name appea?é@ 11 or Block 12 it

changed. or on an attgchrgent with naddress,wnh
SIGNATURE: A / [b Zﬁb 444

RINTED !TAME OF su’smNG OFFICER OH DIRECTOR Date Daynme Phone «

SIGNATUHE AND TYPED OR

CR2E034 {3/39)



