2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9BO00050149 Wecretary of State

1. Entity Name 2
MITCH GREEN INSURANCE AGENCY, INC. 04-30-2002 90209 032 ***158.75
Principal Place of Business Mailing Address
2 AZALEA DR 2 AZALEA DR . .
DEBARY FL 32713 DEBARY FL 32713 3 5 6 9 1 9
2. Principal Place of Business 3. Mailing Address |||I“||l Hl ‘I"I I"“ |I|”I|” Ilm"m I”" II’Il "I” Iull "” I"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3391?48 Not Applicable
Zp Country “p Country 5. Certiticate of Status Desired $8'75 Addmonal
Fee Required
=l o= ... _ .6, Name and Address of Current Registered Agent____ __ _ . _ . 7. Name and Address of New Registered Agem .
FERNANDEZ. LAVIEN PA Cavren Fernan dez DA
! Street Address {P.O. Box Number is Not Acceplable)
7550 SW RED ROAD SUITE 208
| FL 33143 h
MIAM 42 w1277 Ave
City - i di
Miawm FL | “4€T 3,
8. The above named entity submitg, this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ /lq—/() 2
Svgnelure.mme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f;.orporatic‘:n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o 111 :
g 78 ? Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TITLE O change [ Addition §
NAME GREEN:MITCHELL A HAME )
sTReeT A0oRESS | 2 AZALEA DR STREET ADORESS §
CITY-ST-ZIP DEBARY; FL 32713 CITY-ST-7IP w
. e &
TITLE b 7 pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CIty-51-21P
e e S e e e e e e T RO R SR e T : = H-Change —[5)-hodition={—==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O palste TITLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z1P
TITLE [ Delzte TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZIP CITY-5T-2IP

13. I hereby certify that the information supplied with this filoetaes
indicated on this report or suggiementa re and a
of the corperalion ¢r the receiver or tr Ate ’, <
changed, or on an atlachment with

SIGNATURE:

pxflalify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘{I(doz, 556 -(4 §~031¥

Daytima Phona #




