2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-01-2003 90998 038 ***150.00

DOCUMENT # F00082 -

1. Entity Name

MITCHEM/REYNOLDS PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Principal Place of Business Mailing Address
255t DOVETAIL DRIVE 2551 DOVETAIL DRIVE
OCOEE FL 34761 OCOEE FL 34761 7005 :
2. Principal Place of Busines?_\ 3. Mailing Address

95777 {owe Fropeacc 2o SAME

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
OMI\X oD :'P'( 59-2030964 Not Applicable
SZip% Country M.S-A Zip Country 5. Certificate of Status Desired O $8.75 Additional

';- ‘ g Fea Required

. . 6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent -
MName
MITCHEM, ROBERT '

Streel Address (P.O. Box Number is Not Acceptable)

26+-DVEALORME  B5717 Lave, Cuete e RuN
8300, P 3KV

OCOEE-FL-34761 OF L_

City FL Zip Code

8. The‘ above named entity submits trﬁs s’a,{.atement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept
=, the obligations of registered agent: .3~
. .

“ .
. + e aF
SIGNATURE b i - e
’;-’isiana\urg. typed or printed name;%a[ 9 gistered agent and title if applicable. (NOTE: Reyistered Agen signature required when rainstating) DATE
) i 5
\EAE NOW!!! FEE 1S §150.00 . R
Atter ay 1, 3003 Fee will bA8550.00 e o G0y 8500 vay B
Make Check Payable to Florida Degé_gtment of State ‘
10. = "~ OFFIGERS AND DIRECTCAS | IKER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 41
mEe PTS . R 1 Delete TITLE [dChange [ Addition
NAME MITCHEM, ROBERT J: ¢ NAME
STREET ADDRES--2654+-DOVEFAI-BRIVE - 2577 LTLOeG PP R sireer avoress
ov-sr-ze HOQOEEFL-34761 - ORULANDD, T 1IN CITY- §T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE ) — —— [ Celete - e - [ Crange [ Addition ™|~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . [ Delete TITLE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete I TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TmLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenify_lha'l 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 informaticn
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 corperation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

) changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4,/ 92| / 3 (49N A Ao
Ml J Daté -~ Dayime Phone #

AV EY4BER

CR2E034 (10/02)



