2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT # J41638 Sgcretary of State

LUNDGREN AND ASSOCIATES, INC. / 09-05-2001 90093 008 ***550.00
Principal Place of Business Mailing Address
15171 CEDARWOOD LANE P.C. BOX 1239 - :
#3201 BONITA SPRINGS FL 341331239 UUUbLbaL

NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address ”Ill”l Iml"l

Uik

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

City & State - City & State 4. FElI Number 65-0220817 Applied For

Not Applicable

2i Zi C t it
P Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

2 Namé -

LUNDGREN, DAVID Dautd S LuaDegen

15171 CEDARWOOD LANE SRS TG I e e peemiile)

v #3201

NAPLES FL. 3306 , _
i Y pto- FL 39770

8. The above named entity submits this staterpent for, ) its segistered office onfegistered agen(, or both, in the State of Florida.
ﬁ- . Ty f2o0/

SIGN,
signatffe, tyced or printed name of regisierad agent and titie it appucab\ev {NOTE: Registered Agent signature required when reinstating} T pAYE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bulion "9 0 fg'egqohg?;ses
(See criteria on back) 0 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE R—ﬁ‘ + “[rikoe [WChange [ Addition
NAME LUNDGREN, DAVID § NAME &
sireeT Apoaess | 15171 CEDARWOOD LANE #3201 sTReer aooress | £ 5/ 7/0;9(’“9.4 Lonni- Jer
CITY-§T-2)P NAPLES FL CITY-51-21P 49% ,..‘7 . BYI©
e WP ‘ O Dekete i v.P’ 7 3 fkhange (] Acdiion
HAME LUNDGREN, SCOTT D NAME Lumola rieas ; Seat! -
staeer nnress | 15171 CEDARWOOD LANE #3201 STREETADORESS | ¢S 0 T 1 &duw-« oL 2 30/
CITY-ST-2P NAPLES FL ov-si-2p L Afage o . 3 7L
TIME : T ST Oeeef me ] i 4 ’ ' [ change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 petete TITLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P Ui

13. | hereby certify that the information supplied with this filing does notMualify for the ex¢mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuratg’and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyf this report as s€quired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alfother li
3 S G- 55456 2

Marg Novtime Phame &

;

CR2E034 (10/00)




