2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P99000043348 Mar 20, 2000 8:00 am
MUNDELL MANAGEMENT, INC. Secretary of State
03-20-2000 90051 027 ***150.00
Principal Place of Business Mail‘t!ng Address
400 MAGNOLIA LAKE DRIVE 400 MAGNOLIA LAKE DRIVE
LONGWOOD FL 32779 LONGTOOD FL 321186048 - .
TS R A
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5‘? ‘35?‘ 75&, Not Applicable
Zie Country Zipi Country 5. Certificate of Status Desired O ?g'ggqlﬁfﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MUNDELL, JOHN C Mysdell, To b o . <e..
¢ Street Address (FO. Gof Nurgber is Nat Acgentable)
400 MAGNOLIA LAKE DRIVE 73 27 3 suth At adtre. Av e
LONGWOQCD FL 32779 1T " ’
’ tt J 70 /-0b
City ip Cod
SAVZe s BeH FLIZN 8
8. The above named entity submits this staternent for the purpose of changing its registered oﬂy,é or registered agent, or toth, in the State of Florida.

SIGNATURE g A C W

Slgnature.ﬁed or printed name of registered agent and titla if app:licable, {NOTE: Registered Agamls@na!ure raquired when reinstating) DATE
v
9. lhls;orporatpn is el;gb: tﬁ".\ sz:tnsfydlts Intangible FILE NOW!I! FEE I'Sf $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cantribudion, Cl Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O hange ) Addition
NAME MUNDELL, JOHN C NAME
sTaeeT AooRess | 400 MAGNOUA LAKE DRIVE STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TLE D ‘ O gelate TILE [ Change [ Addition
NAME MUNDELL, JO ANN NAME
sTreer ADoRess | 400 MAGNOLIA LAKE DRIVE - STREET ADDRESS”
civ-sT-2e | LONGWOOD FL 32779 -1 - - ) omvestae
TITLE : (T pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
e | O oeee T Dl change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-7IP
THLE ] Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE 3 pelets TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- 5T- 19 CATY-51-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai 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 cath, that } am an officer or director
of the corporation or the receiver of rusiee empowered 1o axecute this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all othdr like empowered.
SIGNATURE: _ 3-13-0° ¢-788-7976
GNING QFFICER OR DIRECTOR Date 1 paptime Phone ¥ T

= ]

FDAEATA o




