¥ Hy

2001 UNIFORM BUSINESS REPORT (UBR)

fad

3 FILED
Mar 01, 2001 8:00 am

. '\',' -l
DOCUMENT # P98000086446
. Entiy Namo Secretary of State
STEVE MUNDINE HOMES, INC. 02-05-2001 90090 004 ***150.00
Principal Plage of Business S Mailing Address
memnesad 365 2 M LEANAVS , aox iz o
ROCKLEDGE FL 32965 ROCKLEDGE FL 329564317 *
N
N
7 PR RS R RAEC A ARCAR RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3538942 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g.gesq ﬁﬁon?l {
= . Name end Addrass of Current Reglslared Agent - S Name and Addresa of New Registerad Agent ]
R T STEVEN T, MUNDINE - —'
;UBBANK' glscgfv%" Street §d 5rl32=s gé)L%oaﬁlumA%eEs. Not Acceptabie)
ROCKLEDGE FL 32955
= :
" ROCKLEDGE, FL FL | %36%3

<, )
8. The above named ent?ﬁs;ﬂmhe ‘9/'/%5 of changing its registerec office or registered agent, or bath, in the Siate of Florida.

SIGNATURE STEVEN J./ MUNDINE, PRESIDENT/DIRECTOR 1/30/2001
Signatura, Typad o priniad name of registered agent and titke il appicabls {NOTE: Registerad Agent signalure 1equred whin rainsiaing DATE
8. This carperation is sligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 ! i Financing
Tax filing requirement and slacts to do so. Atter MAY 1, 2001 Fee will be $550.00 10. 5:‘:;:'2:&320';‘;;?;“::“'"9 0 f&g‘,’ﬂgfe
(See crileria on back) ] Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TinE 0 [ Delete me "PRESIDENT/DIRECTOR Klchnge [ Adtion | S
HAME MUNDINE, STEVEN J NavE Sereetany [TreRS. s
STREET ADDRESS | 3852 MCLEAN AVE. STAEET ADDRESS 3
CITY-5T-2P ROCKLEDGE FL 32955 CITY-ST-2F a
; v , T - e - — — o
THeE -D . ‘Detee e . [;RED Craige [ Aadiion | &
NAME EUBANK, MICHAELJ NAME ‘“['Qm_ — . -
STREET ADORESS | 1306 HERITAGE ACRES BLVD. STREET ADDRESS -
onv-s-7P | ROCKLEDGE FL 32955, CTY-ST.2IP
TALE [ Datete e ) ) [ Change [ Addition
RAME ) NAME
TstREETABDRESE | - T T T T T T T Tt o T STREET ADDRESS ™) T - TTT s T T e R e

CITY-ST-7P ITY-ST- 2P
e O Delete TTLE ClChange [ Adition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE . 3 Delete TILE [T Crange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS

| .curv-st-20 crry-sr. 2P
TLE [ petee e O change [ Aaition
RAME NAME
STREET ADDRESS STREET ADORESS
Cmy.S1-2F CITY-ST-21P

changed, or on an altachmen? with an address, with all other like empowered.

13. fhe_-:eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

fact as if made under cath; that | am an officer or director

SIGNATURE: _”W 1/30/2001 321-636-2377
L B O e SRR ron = et




