- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # H04850 Feb 05, 2000 8:00 am
- 1. Entity Name S r t f St t
DR. GEORGE A. MITCHELL, P.A ccretary or state
02-05-2000 90044 036 ***150.00
B Principal Place of Business Mailing Address
- 13855 U.S. HIGHWAY 1 13855 U.S, HIGHWAY 1
- SEBASTIAN FL 32958 SEBASTIAN FL 32958-3232 - v oa
T e v IO ER
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 59_243231& 785 Applled For )
_ ¥* 39-24327%5 INot 2,
: Zp Country zp Country 5. Certificate of Status Dasired O $8 75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= — - - - - - = - R - Name - - T T S ST = T R T

?3’.;(5:'5-'5[:;‘ ?EAN A. (ESQUIRE) Street Acddress (P.O. Box Number is Not Acceptable) B

SEBASTIAN FL 32058

City FL l Zip 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.

b
i SIGNATURE
i Signalure, typead or printed name of registerad agent and title if applicable. [NOTE: Regislered Agent signature required when renstating} DATE
!E 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
g Tax filing requiremant and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
’ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delgte TITLE [1Change [
NAME MITCHELL, DR. GEORGE A. NAME
stAEsT Anokess | 13855 U.S. HIGHWAY 1 STREET ADDRESS
CITY-51-21P SEBASTIAN FL CIY-ST-Z1p
TTLE [ pelgte TITLE [ Change [ “7--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
1111 S R - o~ o Ooees e _ _ . ) (7 Change . (7] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE 7 Delete TITLE ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-ZP
TITLE [ petete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pefete T(TLE (O Change [ Additior
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP " CJFY-ST-2iP

13, | hereby certity that the information syppiied does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this repoft or supplemeqtal repg't is frug/andlaccurate and that signalure shall have the same lega! effect as if made under path; that | am an officer or director
of the corperation or the receiver or tustee fmpowgfed tolexecute this repgas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ah add/ess, with all other like empowgered.

SIGNATURE: _\ SIG) elliEE

IGHATUR: DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




