2003 FOR PROFIT CORPORATION FILED 3
. 5
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:
DOCUMENT #  P99000043348 Secretary of State
1. Enlity Name 03-26-2003 90185 029 ***150.00 )
MUNDELL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2300 N. ATLANTIC AVE 2300 N. ATLANTIC AVE
#101 #101
i e “|||I|I| “I"”l m” m" "I"llm"m |||||m|| "W ”"l m“m
2. Principal Place of Business 3. Malling Address
465 Zouie p3D | Hob Towse RoID
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
‘BICRINGTE /L BIkiTon 1L 50-3581752
Zip Countr Zi Countr - . $8.75 additional
boolo UNZE ST [ 0070 NI STIRs| 5-Erseneosapmind D o Fopguiron -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
MUNDELL' JOHN c Street Address (P.O. Box Number is Net Acceptable)
2300 N. ATLANTIC AVE
#101
DAYTONA BEACH FL 32118 City : - FL | 2o Coe
. 8..The above‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOQTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
Atterthay 1, 2003 Fee wil be $550.00 B e O S50 e
Make Check Payable to Florida Department of State '
10. BRI OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD O pelete TITLE [ change [ Addition S_
NAME MUNDELL, JOHN C NANE 2
STREET 40DRESS | 2300 N. ATLANTIC AVE STREET ADDRESS 3
orv-st-2¢ | DAYTONA BEACH FL 32118 o-st-2¢ o
TITLE SD [ pelete TITLE 1 Change [ Acdition %
MAME PEPPER, CHRISTINE NaMiE
STREET ADDRESS 465 TOWEH RO AD STREET ADDRESS
ersTa? | BARRINGTON Il 60010 ciry- sT-2F
e - ' o~ fme - |77 T T © OChanga™  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-2IF
TITLE ) [ petete TITLE O ctange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-2P ) ) CITY-§7-2IP
TILE O velete TILE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A . CITY-ST-2IP
TME, [ Detete TITLE [ change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SI G #ATU R E : ;IGNING DFFIQE’I%;:Q é b ? §07” A /

SIGNATURE AND TYPED OR PRINTED

~




