2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM H88852 Feb 07, 2000 8:00 am

MITCHELL ENGINERING, INC. Secretary of State

02-07-2000 90050 014 ***150.00

Principal Placa of Business Mailing Address
2111 5. TAMIAMI TRAIL 2111 S. TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 34240-7502

MIKIIH

2. Principal Place of Business 3. Mailing Address “IM" M”l'l
1885-A Porter LaKe D | 1888~A Forter Lake D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
fQSD"'Q R L SQ(QSO"'Q R L 59-2616668 Mot Appliicable
Zip ‘ Country Zip ” Country - ) 8.75 Additional
?)"l ?HO u.s' A . 3‘{2"_\0 u .S -A \ 5, Certificate of Stalus Desired | Eee Hequirec;“ona
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = e T e g o mwee e = TR ra- - - = | Name __ vt -
LINDA C. ONEY Street Addresg(P.O. Box Number is Not Acceptable) N
2015 TOCOBAGA LANE a5 Reyaw Bickdale Cir
NOKOMIS FL 34275 !
_gi FL Zip Code
RADEN TOW 202,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmuW Q/:)/ o2

Signalure, typed or printed name of re%ed agent and Wla f applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. ;hisfﬁorporatign is eligib{l;a to satisfy its (ntangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE O Change [ Addition
NAME MAHONEY, THOMAS M. NAME
sTREET ADDRESS | 7958 ROYAL BIRKDALE CIR STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34202 CITY-ST-2P
TITLE VS O pelete TIMLE [ Change (3 Addition
NAME MAHONEY, LINDA C. NAME
saeeT aooress | 7958 ROYAL BIRKDALE CIR ' STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE v - ‘ [T Delete TILE [ Change ] Addition
nave — |-MAHONEY-JR, THOMAS M  ~-- - e~ = B aME - | mmme—es o s =0 e s ¢ s mema— -
sreeT ADDRESS | 1145 DEER HOLLOW PL _ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE v Xoeme TITLE [ change [ Addition
NAME DELLINGER, JOSEPH M NAME
staeeT anDREss | 2516 VALENCIA DR STREET ADDRESS
omv-s-zP | SARASOTA FL 34-2396 CAY-§7-2P
TILE [ Delete TITLE [ Changs  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-5T-ZP
TITLE 1 Delete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certily that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shail 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 11 or Block 12 if

changed, cr on an attge ith an address, with all other like empowered.
3 S T IO R A ARSI -
SIGNATURE: LS R OVAIRIED 94/0/9 G -38 050
T Daw

SIGNATURE ANBFTYPED OR PRINTED NAME OF smumcyrc'sn OR DIRECTOR Daytime Phone #

Y



