2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@4000004841

1. Entity Name

ARCHIPELAGO, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 048 ***150.00

Principal Place of Business Mailing Address
3613 DEL PRADO BLVD 3613 DEL PRADO BLVD
CAPE CORAL FL 33904 GAPE GORAL FL 33904-7140
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 65 0 '6 Applied For
2574 Not Applicable
Zi| Zi iti
P Country ® Country 5. Certificate of Status Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent B
- i Name T
MANSSON' ANDEHS Streel Address (P.O. Box Number is Not Acceptable)
3413 DEL PRADO BLVD
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired whan rainstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Elaction C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs::'ggnfé"g:ﬁ:mi:nanc'”g a ffd-oo May Be
o . ed 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE 0 [ Delets TILE O change  [J Addition
NAME BERGSTROM, CHRISTER NAME
sTReET ADDRESS | KATARINAVAGEN 6 3-18451 STREET ADDRESS
CITY-8T-2IP OSTEHSKAH' SWEDEN CITY-5T-2IP
7ITLE D [ Detets MLE [ change [ Addition
HAME BERGSTROM, CHRISTER HAME
sTREeT ADDReSS | KATARINAVAGEN 6 S-18451 STREET ADDRESS
CITY-5T-2iP OSTEﬁSKAR. SWEDEN CITY-ST-2P
THLE o : - T pétele * TImE St fae - -« =~ S Treee . --[Cchange [ Addition
HAME ANDERS, MANSSON NAME
sTReET AD0RESS | 3613 DEL PRADO BLVD STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Deiete TIE (O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 3 pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2P

13, | hereby certify that the infermation supplied with 1his filing does not gualify for the exemption stated in Section 1 19.0?%3)0}, Fiorida Statutes. | further cestify that the information

indicated on this report or supplemental M true a v nd that my signature shall have the same legal e
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or i
changed, or on an atlachment with,

SIGNATURE: .

act as if made under oath; that | am an cfficer or director

/290 _Gy/-549-2Y00

Date Daytime Phans #




