‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000029644 Secretary of State
1. Entity Name 01-30-2003 90139 021 ***150.00
LUNDSTROM DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
782 SE WHITMORE DRIVE 7682 SE WHITMORE DRIVE ;
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984 90013979
2. Principal Place of Business 3. Mailing Address ”ll”“’ mllll”ml ||||‘ |||" Ill” “"l“lll 'I“I |||” |!|” Im I“I
Suite, Apt. #, etc. .~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 101731 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O Eese qu L;::ﬁ:(;tlonal
6. Name and Address of Current R;glslered Agent 7 — 7. Name and Address of Ne-v\; Reglstel-'ed Agent

Name

LUNDSTROM, CHRISTOPHER M

Street Address (P.O. Box Number is Not Acceptable)
782 SE WHITMORE DRIVE

PORT ST. LUCIE FL 34984

City FL Zip Cede

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

SIGNATURE
Signature, Lyped or printed nama of registared agent and title if applicable. {NQTE: Registerad Agent signature requirad when rginstating) DATE
) FILE NOW!Y1 FEE 1S $150.00 ) )
- 9. Elect aign Financin
At May 1, 2003 oo wil bo $550.0 Cocmopag s $5.00 ey o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TILE PTSV [ Delete ThLE [J Change  [JJ Addition
NAME LUNDSTROM, CHRISTOPHER M NAME
streer aooress | 782 SE WHITMORE DRIVE STREET ADDRESS
orv-s-ze | PORT ST. LUCIE FL 34984 ChY-5T-21p
TILE D (1 Delete TME [ Change [ Additicn
NAME LUNDSTROM, CHRISTOPHER M NAME
streeT anokess | 782 SE WHITMORE DRIVE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34984 CITY-5T-7P
ML ' O Celets TITLE e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-21P
12. | hereby certify that.tife informatipn supplied with this filin not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this repprt orfsuppimental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ofthe rgceivgyr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

SIGNATURE: YHGN{J\:TURE; REQUIRED l/zo/a’ly-- 171,7‘% ’(’U’;L

AV E89.0%0

CR2E034 (10/02)



