2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P99000084630

FLORIDA PROPERTIES HOLDINGS, INC.

1]
incipal Place of Business

1541 SE PORT ST LUCIE BLVD. SUITE A
\PORT. ST LUCIE FL 34362

Mailing Address

1541 SE PORT ST LUCIE BLVD. SUITE A

PORT ST LUCIE FL 34352

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90111 026 ***150.00

&

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects to do so.
(See criteria on back)

Atter May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Mumber Applied For
65-@58036 Mot Applicable
Zi Count 2Zi Count iti
® euntry P ountry 5. Cerlificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b - i - : o Name . : - :
. MECCA, JACK A Street Address (P.O. Box Number is Not Acceptable)
1541 SE PORT ST LUCIE BLVD, SUNE A
- PORT ST LUCIE FL 34952
City FL Zip Code
h. ‘;he above named entity submits this staterent 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 titie if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added 1o Fees

at. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

.l'ms PD 3 Delete TILE O change [ Adsition
NAME VESTERLUND, STIG HAME

STREET ADDRESS FLYHAMNSVAGEN 24 STREET ADDRESS

CiTY-S1-p UPPSALA, SWEDEN CITY-5T-2IP

iT\TLE VD [ Delete TILE O change L] Addition
AME MECCA, JACK A NAME

sTreer aporess | 1541 SE PORT ST LUCIE BLVD, SUIE A STREET ADDRESS

crv-st-z¢ | PORT ST LUCIE FL 34852 CITY-ST-2IP

jme... N A D) oetete TiTLe e o DOecrange [ Addition
: thE HJELM, IVAN NAME

street anoaess | NEDRA SLOTTSGATA, 6 STREET ADDRESS

CITY-ST-ZIP UPPSALA, SWEDEN CITY-ST-2IP

TITLE D " Dakete TILE [JChange [ Addition
e LARSON, GORAN NAME

(swreer aonress | DROTTINING-FATAN 85 STREET ADDRESS

CITY-ST-1IP 11160 STOCKHOLM, SWEDEN CITY-§T-2IP

TITLE 8T _ O petete TITLE (Jchange [ Addition
NAME MECCA, MARY NAME

stReeT Appress | 2022 SE ALLAMANDA DR STREET ADDRESS

CITY-ST-7IP PORT ST LUCIE FL 34952 CITY-ST-71P

e O pelete TILE O change 7] Addition
ANAME NAME

JSTREET ADDRESS STREET ADDRESS

jeiry-st-zip CITY-ST-ZIP

$13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an atlachment with an address, with all other like empowerad.
AATR L L TN RN F sy TR

SIGNATURE: pfp e NS bl Mecrg Vine Voo  2)sfoa gy 335 fut0
| ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' ! Déynme Phaone #

AV PPBLES0

CR2ZEQ34 19/01)



