2001 UNI_EO’RM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000084630 . Jan 19, 2001 8:00 am
. By Nams Secretary of State

Principal Place of Business Mailing Address
1541 SE PORT ST LUCIE BLVD. SUITE A 1541 SE PORT ST LUGIE BLVD. SUITE A
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852 7 0 0 0 1 2
e S IV AEA D SOAR A K
[ Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  65-0058036 Applied For
. Nat Applicable
Zip Country Zip Country - . $8.75 additional
: §. Certificate of Status Desur__esa;q e O Fee Required
[~ ~— 6. Name and Address oi Current Registered-Agent ~= - — - [—~ - - -- 7. Name'and Address of New Registered-Agent Lo
£ Name
MECCA, JACK A °
g P.O. j A
1541 SE PORT ST LUCEE BLVD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

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 Fiorida.

SIGNATURE -
Signature, typed ©r printed name of registered agant and title if applicable, {NOTE: Registered Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' N .
Tax fil‘mg requirememg and elects tgdo s0. ? After MAY 1, 2001 Fee will be $550.00 1. E:iz:ﬁn r%aggfilriggufg: nene O fi.g?ohgay B
{See criteria on back) A Make Check Payable 1o Department of State " o ° oes
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [1Change  [J Addition
NANE VESTERLUND, STIG HAME
streer aooress | FLYHAMNSVAGEN 24 STREET ADDRESS
CITY-5T-2IP UPPSALA, SWEDEN CITY-ST-21P
TLE vD [ Detete TITLE O change (7] Addition
NAME MECCA, JACK A NAME
street A0oRess | 1541 SE PORT ST LUCIE BLVD, SUITE A STREET ADDRESS
orv-sz¢ | PORT ST LUCIE FL 34952 GIrY-57- 2
=g - D e R s e [ Delete TITLE M o - emesmmmam - [PChange [ Addition
NAME HJELM, IVAN NAME
streeT anoress | NEDRA SLOTTSGATA, 6 STREET ADDRESS
CITY-51-ZP UPPSALA, SWEDEN . CITY-ST-2P
TITLE D O pelets TILE (] Change [ Addition
NAME LARSON, GORAN NAME .
sTreeT ADDRESS | DROTTINING-FATAN 85 STREET ADDRESS
CITY-ST-2IF 11160 STOCKHOLM, SWEDEN ciry-s1-721p
e ST 1 Delete e [JChange [ Addition
NAME MECCA, MARY NAME ’
STREET ADDRESS | 2022 SE ALLAMANDA DR ' " STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34952 CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, of on an attach t with an address, with all other fike empowered.

SIGNATURE:

hd LY

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phene #

0435709

CR2E034 (10/00)



