2002 UNIFORM BUSINESS REPOR

T

v

i

T

o

{UBRY)

DOCUMENT #

1. Enlity Narme
FP&P E_NTEHPHISE_S IN(_: A

P99000063874

Principal Place of Business

¢4 SE US HWY 19
CRYSTAL RIVER FL. 344284866

Maillng Address
324 SE US Hwy 19

CRYSTAL RIVER FL 344294066

2. Principal Place of Business

3. Mailing Address

4/

May 28, 2002 8:00 am

FILED
Secretary of State

04-11-2002 90044 027 ***150.00
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DO NOT WRITE IN THIS SPACE

“““LUNDELIUS; WALTER D SR’
9946 NW 49 TERR
MIAMI FL 33317-1918

. f e - A T Py S

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-3611253 Not Applicable
Zp Counlry Zip Country ; . $8.75 Aaditional
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Curront Reglstored Agent 7. Name snd Address of New Registered Agent
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8, The above named entily submits this gkatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGYATURE _— 200

o printsc nding of registered agant and due  appicabie

{NOTE: Registared Agent signutire requirst when reistating)

DATE

9. This corporation is eligible to satisty s Intangible
Tax filing requirement and slects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{Sea criteria on back) a Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS IS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

™me P O elete |l me s/ T Ncnm O] Adgiion

HAME PIRRONE, FRANK . NAME I} RRM)E’ » FRAE 2

STREET ADDRESS | 1230 LOWELL TERR STREET ADDHESS lg_goi_owsz.c- i 5R

cry-s1-zP {INVERNESS FL 34452 ciry-S1-2P TAOVERUES S FL FevSL

e ST e " e ' O chenge [ Addikon

Hae LUNDELIUS, WALTER D NANE

STREET ADDRESS | 0046 NW 49 TERRACE STREET ADDRESS

CITY-ST1-2IP m F]_ 33‘7&,1919 CNy-ST-2IP

e O pekcte TINE O change [ Addition

HAME NAME .

-STRFET ADDRESS [~ — e s o AR S Tt e T e [ 2 GTREET AQDHESS S [T ey S RS T — - T
fOTST-2P Ll L elmms L oreem e . bmeeie .—-—-v.-.ﬁl WPINV-ST-2R | - a o

e [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADRIESS

CITY-ST- 2P CITr-ST-2P

Tme O Delate TIME CIChange [ Addition

NAME ) NAME

STREET ADDATSS STREET ADORESS

CiTy-51-2P CiTY-S5T-2P

TIME 3 pelete TILE DO crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-ST-21P
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13. | hareby certify that the informalion suppiied with this filing doas not quality for the exemption stated in Section 119.07(3
indicated on this repart or supplemantal report is rue and accurate and that my signature shall have the same fegal o
of the corporation or tha recelver or brustes empowared to execuls this report as re
changed, o on an altachment wilh an address, with all ather like empowered.
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Yi), Florida Statutas. | furlher certily that tha Information
; act as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




