2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050149 FILED
1- Entiy Namo | Jan 28, 2000 8:00 am
MITCH GREEN INSURANGE AGENCY, INC. _ Secretary of State
i . 01-28-2000 90075 014 ***158.75
Principal Place of Business Mailing Address
32 NORTH US HIGHWAY 17-92 32 NORTH U$S HIGHWAY 17-82
DEBARY FL 32713 DEBARY FL 32713-2506
R R G ' AR TR AGEA A
& Azaleo rive 2 Azalee oY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e £\ . pL—- b{&o. [T =1 59-3391748 Not Applicable
Zip A Countr Zip ' Country . . 8.75 Addit
&33‘1 3 é 2311 3 U s A 5. Certificate of Status Desired ?ea Reqlﬁgc:jmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e < | Mame L~ - -y : I Y -
GE C TARVER. PA Nacved & Yernandez . PA
PA T Stregt Address (P.Q, Box Number is Notghcceptable) y
1221 BRICKELL AVE., 9TH FLOOR AUEE A Ko ad D 204

MIAMI FL 33131

C“%- M FL Z“i.gzcwi 43

e of changing its registered cffice or registered agent, or both, in the State of Florida.

J /ajoe

8. The above named entity submits this statement f

SIGNATURE
SignaTe, typed of printed name of registered agent and tile if applicabie. (NOTE:—mm signaiture required when reinstating) DATE
8;. This carporation is eiigible to satlsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
. Tax fﬂlr;lg rt.eqq'lrgarpe_en_t and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] pelete TITLE ST D _E.’Qhange [ Additicn
v GREEN, MTCHELLA . . . NAvE ceeny Mdchell A
sreeTanoRess-] 32 NORTH US HIGHWAY 1792 STREETADDRESS | =~ % ZO\\“:‘ br W R
CTY-ST-ZIP DEBARY FL 32713 CiTY-ST-ZIP T™Ne Bota [ 4 s I 2> 3%
TiNE O peiete NLE . [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TILE =~ R I o e et g ), Delete. . <. [ TMLE e e . [Ghange [ Addition |
NAME NAME ) o R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e Vi CITY-ST-2IP

<tiling g Aot gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
o 2o arareAnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
#this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 empowered.
Wlde Wl Green / j’
L P HIIPO oy lefoi-02 5%

aytima Phona #

CR2E034 (9/99)




