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o

FILED

200‘i UNIFORM EUSI‘NESS REPORT (UBR) Mar 15, 2001 8:00 am

DOCUMENT # pgssooooss762 Secretary of State

1. Entity Name ' ' 03-15-2001 90033 026 ***150.00
THEODORE W, ESTBERG, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
2257 Heritage Greens Dy Same
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Naples, FL 59-3590512 Not Applicable
Zi Count | 2ip e Count e e e . P i ..
14 Ilpl 53311 “coouiri'i' sy T P - O 5. Certificate of Status Desired~ [_] gg-giﬁi‘:gg"’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTBERG THECDORE W Street Address (FO. Box Number is Not Acceptabla)
’ .
2257 HERITAGE GREENS DRIVE
NAPLES, FL. 34119-3311 - ‘
City F L 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R Lo . e
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 mayBe
=0 ' Trust Fund Contribution. Added to Fees
{See criteria cn back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO QOFFICERS AND DIRECTQRS IN 11
TITLE President [7] oelete e [) Crage [ Addiion
NAME Theodore W. Estberg NANE
STREETADDRESS | Same Ag Above STREET ADORESS
CiTY - $T-ZP CITY - ST- ZIP
TITLE Secretary [] Deiete TTE [ ] Change D Addition
HAME Angeline D. Estberg NAME
STREETADDRESS | Same Ag Above STREET ADDRESS
CITY - $7- 2P CITY - ST- 2P
TnEe Treasurer [ ] Deete ~ frme T T T 7T [ crenge [ Additon
NAME Theodore W. Estberg NAME
STREETADDRESS [ Same Ag Above STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ ] Oekete TITLE (] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY - 5T-2IP CITY - ST- 2P )
TME D Oelete TIME [] Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY - §7- ZIP CITY - ST- 2P
TTE . [[] Delete TILE .. [] Change [_].Addiion
NAME NAME .
STREET ADDRESS Co STREET ADURESS -
QITY - §7- 2P CITY - ST- 21

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ¢r director of the corporaijga frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 11 or Block 12 if ch ith an address, with all other lke empowered.

SIGNATURE ‘i 11/ 1% Theodore W. Estberg, Pres. %/g/fj_

P RINTF'D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlrne Fhene #

STFFL32381F 1

CRZE034 (11/00)



