2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27, 2003 8:00 am &

Secretary of State

g,

DOCUMENT #  P95000097500 >
<
1. Entity Name 03-27-2003 90098 023 ***158.75
0. MAGNUS MORTENSEN, P A
Principal Place of Business Mailing Address
28419 VERDE LANE 28419 VERDE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Prncipal Place of Busingss 3. Mailing Address ”Im"‘ "I ””’“"'N"“I "m"”l I“’ ll"l I”“ "m Im ’m
Suite. Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650651044 Applied For
Not Applicable
Zi T T | Countty ol R L CgUn Y e 2 EESY .3« B J SN R P,
ip Country 7o Country 5. Cemncate of Siais Desiad R —§8:75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MORTENSEN, 0. MAGNUS S oo PO Box e S o 5
treet Address (P.O. Box Number is Not Acceptable
28419 VERDE LANE
BONITA SPRINGS FL 3413.5
City FL Zip Code
8. The above ame entiff submits this statemeaniffor the purpose of changing its registered office or registerad agent, or both, in the State of Flonda I am familiar with, and accept
the obbga on regifiered agent. / f N
o I 3 H '*
SIGNATURE “C ul " . FA <. 2'7/.. oX f
Slgnalum type ar pnnledlame of registered ager and title if applicable. {NOTE: Registered Agent signaturé reqguired when reinstating) OATE
: FILE NoMn FEE IS $150.00 . o
3 C Fi
At ay 1,203 Foo wil be 855000 s $5.00 vy e
Make Check Payable to Florida Department of State ’
10. - QOFFICERS AND DIRECTCRS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ etete me [ change [ Acdition g
NAME MORTENSEN, 0. MAGNUS NAME ’ =
STREET ADDRESS 28419 VERDE LANE STREET ADDRESS g
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-57-2IP 8
o
TITLE £ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS - AT e e R "STREETADDRESS | T T
CITY-§7-21P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T- 2P
TITLE O Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2IP CITY-§1-2IP
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T Delete TITLE Ol charge [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this reportd

12, | hereby certify thatihe ipigrmaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. !
pplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chaptey 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empoweregl.

0 R TENIEN % 3-2%03 Qﬁz-!ﬁ{/

Date Daytime Fhone #

further certify that the information

<




