2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043348

1. Entity Name 3,_/?585?53}1?{1?&?{?- -
Bisi 2R OF stare
MUNDELL MANAGEMENT, INC. ST CORPC AT e

Principai'Placs of Business Mailing Address

400 Magnolia Lake Drive
Longwood, FL 32779

CR2E0HM (11/00)

2. Pril)clpal Place of Businesa‘ 3. Mailina Address
2300 N, - Atlantic Ave #]0] {1 ~-- - -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Apptiad For
Daytona Beach, FL 32118 Not Applicable
2 Coun )
P 4 ép Couniry 5. Certificate of Siatus Desied ~ []  $8:75 Additional
Fee Required
§._MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
John C. Mundell - - - -
2300 NL.’_Atlantic-:Ave;#, 101. B Streat Addreas (P.O. Box Number is Not mm)
Daytona Beach, FL 32118
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office of registerad agent, or both, in the State of Florida.
SIGNATURE %W'WM _
Sq-m.wdamudmdwu:umm!wpm. {MOTE: Ragizterad AQant signatre requined whan neinstating) OATE
9: This corporation is eligible to satisfy its Intangible 10. Election Campai .
. ; X . paign Financing $5.00 may Be
Tax fillng requir and elects 10 do 80. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)
3
14. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mE P/D | John C. Mundell ‘ 3 Detet THLE [ Crange [ Agdition
NAME 2937 S. Atlantic Avenue, #1704-06 | W&
; WEE PORESS Daytona Beach, FL 32118 Scrrv“Esr' ADORESS
e == BTl TP bl =Tete e X IR
e L1 Deie me ~01./18/112~-GIR$R -~ pgen
NAME e RS0 00 ssskiS0, 00
STREET ADDRESS STREET ADDRESS
ayy-St-np ciy-51-2p
TME ] Detets TE [ change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
TIRE [ petate e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-1P CTY-ST-2P
TMLE O petete TIMLE O chenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-51-2p
TME O Deteta - TLE lchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁa
CITY-S1-2P GTY-ST-2P

13, | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation of the receiver or trustes ampowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like empowared.

| AT . President
S G N U RE SIGN. E ANGTYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Nate Lapgurre Dl n

[74 N



