-

2002 UNIFORM BUSINESS REPOR1 (UBR:) Jun 03, 2002 8:00 am

DOCUMENT # PO1000051568 | Secretary of State

1. Entity Name 05-14-2002 90311 024 ***150.00
LUNDEN HOMES, INC.

Principal Place of Business Mailing Address _ 344V
20 HIGHLAND AVENUE 200 HIGHLAND AVENUE
ORMOND BEACH FL 32174 QORMOND BEACH FL 32174

[T

IR

2. Principal Place of Business 3. Mailing Addrass :
Suite, Apt. #, etc. Suite, Apl. #, etc. E DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI‘Nglb r . Applied For
e S59-372Y |Not Appiicabi |
= - e T = —= = e e
Zip Country Zn Country 5. Certificate of Siatus Besired 0O 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regisiered Agent
Narhe '
GAMBE ! W N Straet Address (P.0. Box Number is Not Acceplable) B
626 NORTH PENINSULA AVENUE
DAYTONA BEACH FL 32116 ;
City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its regislered olfice or registarad agent, or bath, in the State of Florida.
SIGNATURE _ .
Sipnenure, tyDed of peintod name of registened apont A Ltk it WA Di. (NOTE: Regisieded AQant sighiturt nequinkd whin renstating} DATE
b
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elacts 10 do so. After May 1, 2002 Foe will b:‘ $550.00 1. .E:::'::rzaggi?:uzr:ndng O $5, .00] mh;aezsse
{See criteria on back) O Make Check Payabla to Departrent of State ' i
11. s OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change 7 Acdilion ]
NAME MIHALIC, TRENT nME 2
stveev oovss | 383 BAIDLE PATH LANE STRCE AORESS &
erv-st-2¢ | ORMOND BEACH FL 32174 CITY-ST-21P. E.”J
TME SID O Dekete me ! ' Olchange (7 Addiion | G
AE MIHALIC, TAMMY R M
STREEY ADCRESS | 383 BRIDLE PATH LANE STREET ADORESS ' : o
==osrrr-— | QORMOND BEACH FL 21— ———— = T OIS | T = ot I
TmE v O oelets TME [ Change [ Addition
MAME MHALIC, PATRICIA J NAME
—==1-5TREET 400RESS |- 218-YORKTOWNE DRIVE — = ~~=ssass o msmm—s=sz. B - STREEF ADDRESS <f s e o= oo
cnv-st-2¢ | DAYTONA BEACH FL 32119 cny-st-2¢
e 1 pelete LTI Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
™me O petete me DOlchaws [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CImy-S1-2P
TITLE T Detets UNE ) [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP cIy-s1-2e
13. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplamental 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 corporation or the receiyer or tnustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, wilh all other like empowared.
TEANT ) SRy AN
SIGNATURE: oo LML, G ) Shtoa I-b74-291y
. TURE Aﬁ? /ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date Daytime Phone #

PRI T T T




