[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
oy Name 03-13-2003 90052 013 ***150.00
MICHAEL S. MITCHEL, P.A,
Principal Place of Business Mailing Address
2918 FOREST CLUB DR. 2918 FOREST GLUB DR.
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, eto Suite, Apt. #. ete [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 143433 Not Applicable
7 - ~
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ) ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mi L
MITCHELL' CHAE Street Address (P.O. Box Number is Not Acceptahia)
2918 FOREST CLUB DR.
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . Ce
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj; Iggnd Copm;?t:‘ution. ° O igj.g?o'\g?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P O oslste TITLE O Change [ Addition
NANIE MITCHEL, MICHAEL S NAME
saeer aoress (2918 FOREST CLUB DR. STREET ADRESS
orv-st-zp  [PLANT CITY FL 33567 CITY-ST-2P
TITEE O pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE - T O pelste me T ) h ' T Oeohange [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
THLE J Delete TITLE {3 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , o CITY-ST-ZiP
12, | hereby certil that the information supplied with this filing doés Wl qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ths feport or supplemental report is true and accurale 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatidd br the receiver or trustee empowered to execuie (1% report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if
changed, or on Mhlattaghment with an address, withyayl othe+ke emddweyed. ’
-03  B12,059-847¢
SIGNATURE: 340 \2- >
Date Daylime Phone #

CR2E034 (10/02)



