2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079220 FILED
1. Eniy Name Mar 27, 2000 8:00 am
03-27-2000 90113 042 ***150.00
Principal Place of Business Mailing Address
5770 PINE TREE DRIVE 5770 PINE TREE DRIVE
SANIBEL FL 33957 SANIBEL FL 33957-2304
F T R U LA AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEI Number Applied For
65-0702580 Not Applicable
Zip Country Zie Country 5. Cenificaie of Status Desres [} $0-79 Additional
) Fee Regquired
- _ . 6. Name and Address of Currant Registered Agent - _ P ; 7. Name and Address of New Registered Agent
Name
UUEQU|ST' JON Street Address (P.O. Box Number is Not Acceptabie) T
5770 PINE TREE DRIVE
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed of printed name of registered agent and litie it applicable. {NQTE' Registered Agent signature required when raingtatmg) DATE
9. This ﬁorporatign s eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O elete TMLE [ change [ Aadition
NAME LILJEQUIST, JON NAME
sTReET AORESS | 5770 PINE TREE DRIVE STREET ADDRESS
CITY-51-21P SANIBEL FL 33057 CITY-ST-2P
e D ] Delete TILE [ Change [ Addition
NAME UILJEQUIST, BONNIE NAME
stReeT aD0RESS | 5770 PINE TREE DRIVE STREET ADDRESS
CITY-S1-2IP SANIBEL FL 33957 ) CITY-§T-2iP
TIILE D - O netete™ TME" -— ~ 7 [change [ Addition
HAME LILJEQUIST, LARS C NAME
staceT aporess | 5770 PINE TREE DRIVE STREET ADDRESS
CITY-5T-21P SANIBEL FL 33957 CITY-ST-2IP
TILE 5 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7iP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY-ST-21P
TMLE [T Delate TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the i'h'formaliOn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlily that the infermation
indicated on this repor or supglemental report is Irue and 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 or the receiver or trustee empowege
changed, or on an attachprgnt with an addregs, witifla

er like empowe

d jq execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
d.

Date

SIGNATURE-

ARED _nv(mme‘nms{op SIGNING OFFICER OR DIRECTOR

/ Dayhme Phone #

GOR =D Mol 24,2000 @40472—49%

CR2E034 (9/99)



