2002 UNIFORM BUSINESS REPORT (UBR) Feb ZlFi{ngDSOO am

DOCUMENT #  P98000086446 Secretary of State

1. Entity Name
STEVE MUNDINE HOMES. INC 02-21-2002 90049 003 ***150.00

Principal Place of Business Maiting Address
352" MOLEAN AVE P.0. BOX 561317 rEEAYY
ROGKLEDGE FL 32965 ROCKLEDGE FL 323561317

2. Principal Place of Business 3. Mailing Addr ”"““i "Im

s AR RO
0T South UWS.1 | 0T South WS\

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

v 2.1E6580

ity & State v & State 4, FE| Number Applied For
_Dc.k \edq €. __FL. %._h\e_dge p |- 593536942 Net Applicable

Zip Country Zip Country . ) $8.75 Additional
3 aq5 5 LA 3 A 3aq 55 LLSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

MUNDINE' STEVEN 4 . Sireet Address (P.0. Box Number is Not Acceptable)

3652 MCLEAN AVE

ROCKLEDGE FL 32055

City FL Zip Code
8. The above name ;an y submits this staterpent for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 -3\-03
natdre, typed cr armp’GF regisiered agsnt and¥e it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁprporauqn is ehtnglg 1c|) sz:us;fyc;ts Intangible FILE N?W.!! FEE I?Hﬂ 50.00 16. Elaction Campaign Financing $5.00 May Be
axiing requirement and Blecls 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 pelate TITLE [ Ghangs [ Addition
e | MUNDINE, STEVEN J NAWE
streer apoRess | 3652 MCLEAN AVE. STREET ADDRESS
cmv-57-2P © | ROCKLEDGE FL 32955 CHTY-ST-7IP
TITLE T Delete TILE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE O Celete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P - - N T ot
TITLE [ Delete HILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS | L . STREET ADDRESS
oiv-s-ap | _ CITY=5T- 2P
mLE D O Delete TILE [ change [ Addiiion
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver pr trystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wfth gft address, with allginer like gmpowered.

SIGNATURE: P CHICINS \-21-63

RAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




