FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
: ¢

DOCUMENT # P96000050149 7 cretary of State
1. Entity Name 09-02-2003 90191 041 ***558.75
MITCH GREEN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2 AZALEA DR 2 AZALEA DR
DEBARY FL 3213 DEBARY FL 32713 .
Suite. Apt. 4, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-339‘748 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired X$3-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registerad Agent— .
T T T Name )
FE DEZ' LAV'EN PA Street Address {P.O. Box Number is Not Acceptable)
742 NW 12TH AVE - i
MIAMI FL 33136
H : City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t:’f obligations of registered agent.

*SIGNATURE -
Signature, typed ar printed name of registerac agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 ‘ )
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 e f‘?dﬁeo“gz\;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delsts TITLE O Chenge [ Addition
NAME (GREEN, MITCHELL A HAME
steeer aonmess |2 AZALEA DR STREET ADORESS
crv-st-zr |DEBARY FL 32713 CITY-$T-2P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e s - : - — [D:Dalgte=r = W= TN E e = —[0).Change ___[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-ZIP
TITLE O nelate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
THLE : ' O Detete s [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE ] [ Dealgte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

not qualify for the exemption stated in.Section 119.07{3}i), Florida Statutes. | further certify that the information
ugate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111

12. | hereby certify that the information supplied with thi
indicated on this report of supplemental repgg
of the corporalion or the geeewer or trusteg
changed, or cn an attachmeny wilea a®

SIGNATURE:

JSLAEQUIRED_ e gleahy Stebegosy

Déle Daytime Phona #

CR2E034 (4/03)



