 cOF FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) | Mar 17, 2003 8:00 am%

DOCUMENT #  F26307 Secretary of State
1. Entity Name 03-17-2003 90663 040 ***150.00
MITRISIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
29181 CORTEZ BLVD N29181 CORTEZ BLVD
BROOKSVILLE FL. 34602 BROOKSVILLE FL 34802
2. Principal Place of Business 3. Mailing Address
SuiteTApl. #, elc. — T |7 SuiteTAptT#ete T T 7T T T[] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2074604 Not Applicable
Zip S| Country Zip Country 5. Certiicate of Status Desred ~ []  $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITRISIN, MICHAEL A. Street Add (P.C. Box Number i N.tA table}
. ' it ress (P.C. Box Number is Not Acceptable
29181 CORTEZ BLVD
BROOKSWVILLE FL 34602
City FL Zin Code

8. The above 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 obhgatro'ws of registered agent.

SIGNATURE
‘Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. x<FILE.NOWNL FEE IS -$1§0.00 PR [, e s . 8: Election Campaign Financing $5.00 MayBe | ™
After May 1, 2003 Fee will be $550.00 Trusl Fung Contribution. T Added to Fees

Make Check Payable to Florida Departmeant of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelele TITLE [ Change [ Addition | &
NAME MITRISIN, MICHAEL NAME S
streer noress | 29181 CORTEZ BLVD STREET ABDRESS g
crv-st-zp | BROOOKSVILLE FL 34602 CITY-ST-21P S
TMme - ST . [ Detete TE (I Change [ Addition El\:l)
NAME MITRISIN, RHONDA NANE
streeT aporess | 20181 CORTEZ BLVD STREET ADDRESS
CITY-$T-21P BROOKSVILLE FL 24602 CITY-S7-21P
TITLE v ﬁ Delete TMLE [ Change ] Addition
NAME COLEMAN, DANIEL W NAME
streeT apoRess | 5150 OPAL PT STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME

—STREETAPDRESS-| - ST e —===zimes  RESTREETADORESS oo e o oo - fn b e s e N
GHTY-5T-2iP CITY-$T-2P ’
TILE O petete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- GITY-ST-ZP o . CITY-5T-2IP

12. | 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 etfect as if made under oath; that | am an officer or director
of the corpor he receiver or tjstee empowered to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment addyess, with all opfer likgempewerad.
IRy -
et ftsan 207/ 2

SIGNATURE:
SIGMTURE ANDTYPELFOR MHINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




