FILED

2004 FOR FROFIT COREORATION - Apr 15, 2004 08:00 AM
DOCUMENT # 619151 Secretary of State
1. Entity Name

JON E. MUNDORFF, P.A.

Principat Place of Business Malling Address
3105 EL PRADD 3105 EL PRADOD
TAMPA, FL 33629 TAMPA, L. 33629

ARATR AR

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

58-1891684 Not Applicabie
. . $8.75 Additional
5. Certificate of Status Desired | Foe Reguired

§. Name and Address of Current Registared Agent p— -

ek e DO NOT WRITE
TAMPA. FL 33629 IN THIS SPACE

8. The above named entity submits ihis statement o1 the purpose of shanging its registered office or registarad agent, or both, in the Stale of Florica, ! am familier with, and accept
the chiigations of registerad agent.

SIGNATURE _ - o —

Signatus, Ypes of printed namp of ragisierasd spont and e i applizatle INCTE. Regestered Agent eignaturg required whan relestaling DATE
FILE NOWII! FEE tS $150.00 9. Election Campaign Financing $5.00 May Be o Uan0001i3340
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, 0O addedio Fees Uq‘figfr‘gg;_.gﬂl}zg_ﬁdg 154, ﬁ{_‘[
10, OFFICERS AND DIRECTORS [ '
e PD
NAME MUNDORFF, JON

STREEY ADDRESS § 3105 EL PRADO
oevr-SF- 3P TAMPA, FL

THLE

HAME

STREET ADDRESS
CiTy-87-2F

™me
HAME

sz DO NOT WRITE

"IN THIS SPACE

RAME
STREET AUDRESS
QITy-53-27

THE

HAME

STREEY ADDREES.
CiTy-$T-2P

TIE
HAME
STREET ADDRESS -
SITY-ST-17

o = IChE—nrrr=r e

12. | hereby certify that the information supplled with this Bling does not qualily for the exemption siated in Section 179.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this repart or supplernental report is jrue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
af the carparation or the raceiver of trugtas empowered o exacuta this reporl as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 30 of Blggk 31 #
chianged, or on AN anachment with an address, with ali other like empowared. 4} % 7 A {ep?

SIGNATURE: OM £ MMM S0 gﬁﬁ E))Iiﬁ?# les9b

iﬁ!ﬁrﬂﬂ!m TYPED OB PATED NAME DFSJGN:’HE ?!r:cenonmnemon Daytime Phone #

ToN E. mua/O0RF 5



