2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

DOCUMENT #  J41638 / Secretary of State
1. Entity Name 08-25-2003 90094 045 ***550.00
LUNDGREN AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
15171 CEDARWOOD LANE P.O. BOX 1233
#3401 BONITA SPRINGS FL 341331239
— AR IR ER M
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0220817 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
. o - — . - . —..Fas.Reqguired R
- =~ @§;-Nama ang Audress of Curient Registered Agent — — 7. Name and Address of New Registered Agent
Name
LUNDGREN' DAVID S Street Address (PO. Box Mumber is Not Acceptable)
15171 CEDARWOOD LANE
#3401
NAPLES FL 34110 ; City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent. .

SIGNATURE

."7. . Signature, typed of printed rarhe of registerad agent and title if applicabla. {NOTE: Registerad Agent signaiura required when reinstating) DATE

FILE NOW!!! FEE iS $550.00 . ‘
. 9. Election C ign Financi

Atr Septamber 10,2005 o il b 75000 Cocker Corpelo Prming () $5.00
Make Check Payable to Florida. Department of State '
10. - " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THLE [Jchange [ Addition
NAME LUNDGREN, DAVID § NAME
sineer anoaess | 15171 CEDARWOOD LANE 3401 STREET ADDRESS
orv-st-zp | NAPLES FL 34110 omY-57-2P
TITLE VP [ pelete TILE [Jchange  [J Addition
HAME LUNDGREN, SCOTT D NAME
streer aporess | 15171 CEDARWOOD LANE 3401 STREFT ADDRESS
crv-st-z¢ | NAPLES FL 34110 ) e oY-sT-ZP -
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-21F CITY-5T- 2P
TITLE O Delete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ytig'and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation of the receiver or trustee empdwered to axecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an addresy, with all other like empowered.
hfses _sp-spirsez
, Ddls

Daytirmé Phona #

SIGNATURE:

1V 8ig6El0

CR2E034 (4/03)



