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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634807 | Jan 18, 2000 8:00 am
. Entily Name : S
ecr f
MITCHELL & MITCHELL ENTERPRISES, INC. etary of State
01-18-2000 90053 003 ***150.00
Principal Place of Business Maliling Address
38921 PRETTY POND 38921 PRETTY POND
ZEPHYHILLS FL 33540 ZEPHYHILLS FL 33540-1433
us us - 800448
N ~ NI ARARAT A
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE! Number 59-1935345 E lm:plnledltor ‘
4p Couniry Zip : Country 5. Certificate of Staws Desired (] ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
et e — e - - Cammr T e mee = |=Name - e— = T = e T -
MITCHELL, ROSS R Street Address (P.O. Box Number is Not Acceptable)
6535 BRENT WOOD DR
ZEPHYRHILLS FL 33541
City ' WFL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ! - .

Ton fie ;requ'wememgahd et .‘;y oo, g After MAY 1, 2000 Fee wil?m%gm. 00 10. $Iect|on Campaign Financing $5.00 may Be

9 T rust Fund Contributicn. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
1. ) OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ST [ Daleta TITLE O Changg [ -
NAME MITCHELL, LEE ANNE NAME
STREET ADDRESS | 38921 PRETTY POND RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 00000 CITY-ST-2IP
TLE VD O Dslate TITLE Ochange [
HAME MITCHELL, ROBERT E NAME
sTReeT anoRess | 38921 PRETTY POND RD STREET ADDRESS
ory-s1-2¢ | ZEPHYRHILLS, FL 00600 CITY-S$T-2IP
THLE PO - O Delete e O Change [ -
neme | MITCHELL, ROSS.R —_— R S P R
sTReey so0Ress | 4574 COATS RD STREET ADORESS
CITY-ST-2IP ZEPHYRHILLS, FL 00000 . CITY-ST-2IP
TITLE ‘ O Delete TLE OlChange
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ IPY-ST- 2P
TITLE [T Delete TILE [J Change [ Additior
NAME NAME
STREET AUDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachmenj#ith an.address, with all-other likg empowered.

VBt e B EE A 5 M F A EL G ~doev flz;?jé

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # =




