2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # H33544 I Secretary of State
1. Entity,Name : 01-09-2003 90120 031 ***150.00
JOHN| G. MITCHELL, INCORPORATED :
Principal‘Place of Business Mailing Address
1440 OLD OKEECHOBEE ROAD 1440 OLD OKEECHOBEE ROAD LHUTA T TR
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
———— AR HR O
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—246731 1 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired a 28‘75 Additiona!
ea Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . Name B
LEWIS, KENNETH F. Street Address (P.O. Box Number is Nc;t Acceptable)
1440 QLD OKEECHOBEE RD.
W. PALM BEACH FL 33401
‘. . ' City FL | %P 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 obligations of registered agent.

LU S P P
SIGNATURE ST
. Signature, rytﬁe‘u ovip:ruju‘af:_lhnari\e of registsre? agﬁgt ar_:f!.!i_l‘la it applicable (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
Adter May 1, 2003 Fee will be $550.00 > vt fond Gt 0y $5.00 ey 5o
Make Chieck Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
e DP O Delete TME [ change [ Addition
NAME MITCHELL, JOHN G. NAME
staeer aooress | 1440 OLD OKEECHOBEE ROAD STREET ADDRESS
om-stzp | WEST PALM BEACH FL CITY-ST-2P
TITLE Vis [ elete TITLE {Jchange [ Addition
NAME LEWIS, KENNETH F. RAME
sTreeT aooress | 1440 OLD OKEECHOBEE ROAD STREET ADDRESS
urv-stze | | WEST PALM BEACH FL CITY-§T-2IP
THLE ] [ beiete TINLE [Jchange [ Addition
NAME ’ b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST- 2P
TITLE [ pedete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TTLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: A SICLZ P 2SR K e th F tewrs [-¢-03 S6/6SS~6aoo

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

worscsw Bl

Qaa

CR2E034 (10/02)




