;.‘_.2&0_1.UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MITCH GREEN INSURANCE AGENGCY

DOCUMENT # P96000050149

Apr 20,2001 8:00 am
ecretary of State

» INC. 04-20-2001 90162 042 ***158.75

Principal Place of Business

2 AZALEA DR
DEBARY FL 32713

Mailing Address

2 AZALEA DR
DEBARY FL 32713

032160

2. Principal Plate of Business

Il

AT O

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State * City & State 4. FEINumber  §9-3391748 Applied For
Not Applicable
Zip Country Zip Country $8.75 Addiional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current

Regislered Agem 7 Name and Address of New Registered Agent

——— - ~ . =

PAIGE C TARVER, PA ey e A e A
7600 RED RD PH 304 RS TR P Reed 3o e 20¢
MIAMI FL 33143

PR FL | 35143

Nami

aule N FefnunJGL PA

8. The above pamed

SIGNATURE

this stztement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

“Uth|

avien F!(nundez.

ignatlre, typed or printed name of registared agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

i
1l

of the corperation or the rge

changed, or cn an attachmen : g
SIGNATURE: /

' exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y'signature shall have the same legal effect as if made under oath; that i am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Yo)-lpck - 021

Daytime Phone #

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O oelete TIRLE O Change [ Additon | S
NAME GREEN, MITCHELL A NAME =]
sTReET ADDRESS | € AZALEA DR STREET ADDRESS 3
orv-s-zp | DEBARY FL 32713 CITY-ST-2IP _ @
e [ Delete TMME (3 change [ Additon | &
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-IIP

TITLE . 1 Detete JImE [J Crange (] Addition | _ _
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-$T-2P

e 3 Dalete TMLE [ Change ] Adaltion

NAME NANE

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP . CiTy-S7-21P

TITLE . [ Detete THLE - O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-S7-2IP

TTLE O pelete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

Yo

" |




