FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # V48346 Secretary of State
1. Entity Name 01-27-2003 90538 038 ***158.75
MITTAUER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
46114 US HWY 17 46114 US HWY 17 &UU10019
(QRANGE PARK FL 32073 ORANGE PARK FL 32073
- - KRR RN SAA
2. Principal Place of Business 3. Mailing Address-
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59'3 134981 Not Applicable
Zlp : Countrys - - -~ -Zip: - -~| Country- = "= 7 =T m et — -$3.75‘Kdditional
5. Certificate of Stalus Deswed b Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M]TTAUER' JOSEPH A. Street Address (P.O. Box Number is Not Acceptable}
3130 NAUTILUS ROAD
MIDDLEBURG FL 32068-8674
City FL Zip Gode

8. The aove 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.

SIGNAJURE
Signature, typed or printed nama of registered agent and Litls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) I .
Afe iy 1,2065 Foo wil b 35500  Socke Corpamrarene ) $5.00 e o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST X Deete e PSTD K3 Change [ Addition
NaME MITTAUER, JOSEPH A. NAME
STREET ADDRESS 3130 NAUT"_US Ro AD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-S7-2IP
e L] Dglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - i - - - -f omy-st-ze T
ME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE 3 delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recejywgr or trustee empowered to 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 attachmefiywigh an address, with all gihg d.

SD pPresident 1-19-03 904-278-0030

£ &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



