2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 02, 2000 8:00 am
ED MITCHELL INCORPORATED Secretary of State
: 03-02-2000 90107 005 ***150.00
Principal Place of Business Mailing Address
17880 SW 232 STREET 1731 GOLONIAL DRIVE
MIAMI FL 33170 GREEN COVE SPRINGS FL 32043-9006
us us
1731 nlanial Dyisra
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
Green Cove Springs, FL 59-1425028 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
| -
i 32043 USA 5. Certificate of Status Desired ] Fee Raquired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — i e e Name -
M”CHEU-- FRANK C. Street Address (P.O. Box Number is Not Acceptable)
1731 COLONIAL DRIVE
' GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Fi :
- ; . 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
MAME MITCHELL, FRANK C NAME
SYREET ADDRESS 1731 COLONIAL DR'VE STREET ADDRESS
om-st-2p | GREEN COVE SPRINGS FL 32043 ory-S1-2¢
TNLE VPD oot TITLE [ change [ Addition
NAME MITCHELL, EDWARD T. NAME
STREET ADDRESS | 27025 SW 163 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2IP
me ST - .. Ooele L [ Change [ Addition
NAME MITCHELL, SUSAN E NAME
STREET ADDRESS | 1731 COLONIAL DRIVE STREET ADDRESS
or-sT-7P | GREEN COVE SPRINGS FL 32043 o-st-2¢
TIILE D W oclcte TMLE [ Change [ Addition
HAME PIERCE, MARJORIE M NAME
STREET ADORESS | 18955 S.W. 264 ST. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST-2IP
TITLE D T TITLE [J change [ Addition
NAME MITCHELL, THOMAS HAME
STREET ADDRESS | 16595 SW 90 AVE STREET ADDRESS
CITY-ST-ZiP M]AM' Fl. 33157 CITY-5T-2IP
TTLE O pelete - - TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS i R _ ) X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for tht;égéfnbiion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe ccérporation or ther:eceiver gr trusldeg empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like, powered
S My G0Y-529-72¢§
SIGNATURE: Susan.iE.tMi'tchell 7 /A2l {- %t/ 2-28-00
SIGNATURE AND TYPED OR PRINTED NAME CFSIGNING OFFICER QR DIRECTOR Dale LEytime Phone #




