FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2004 8:00 am

DOCUMENT# ;1,057 Secretary of State

1. Entity Name 01-13-2004 90015 017 ***150.00

WILLIAM ELMER SUNDSTROM, P.A.

44001523

2. Principal Place of Business 3. Mailing Address
2548 Blairstone Pines Dr. 2548 Blairstone Pines Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-2666520 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired d . waditiona
32301 UsAh 32301 USA Fee Required

7. Name and Addrass of Current Registered Agent

Name

SUNDSTROM, William Elmer

Stregt'Address {P.O“Box Number 78" Not Acceptable)'_—
48 Blairstone Pinek Dr.

CilyI‘allahassee FL g%%ﬁl

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and ntle il applicable. (NOTE: Registered Agen! signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS

TITLE P D
NAME SUNDSTROM, William E.

iﬁ?ﬁfﬁ 2548 Blairstone Pines Dr.
ST Tallahassee, FL 32301

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2E034B {12/02)

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

messme'

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplegs eport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or tHe receivg pawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adgreg#) witg all other
//? 'i"f 850-877-6555

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytima Phone #
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