[*)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- PO |
DOCUMENT # J10307 May 04, 2001 8:00 am
1. Entity Name S S
, ecretary of State
MITCHELL BROS. OF VENICE, INC. e
05-04-2001 90134 027 150.00
Principal Place ¢f Business Mailing Address
901 VENETIA BAY BLVD 901 VENETIA BAY BLVD
SUITE 300 SUITE X0
VENICE FL 34232-4045 VENICE FL 34292-4045 . i
us ' us : .
- e -
Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2663905 Applied For
Not Applicabie
Zi . -t Count 2 Count i
P-- ) ouniny . - P - unity 5. -Certificate of Status Desired - [ ?esalgesq L’:s:‘;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : 1{; v
R L
MITCHELL, RICHARD J.
. Street Address {P.C. Box Number is Not Acceptable
901 VENETIA BAY BLVD | plabie)
SUITE 300 N
VENICE FL 34292 - c
City i ip Code
YARE, FL ,
e [ E]
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolhf@in*{he State of Florida.
SIGNATURE :
Signature, typed cr printed name of registered agsnt and titla if applicabla. {NOTE: Registera¢ Agent signatura required whan raingtating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election':(?;all'npa\’gn Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Fund Contiibution 0 o May Be
D : . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DPS 1 Delete TIME O change [ addition | S
NAME MITCHELL, RICHARD J. NAME S
STREET ADDRESS | 901 VENETIA BAY BLVD., STE 300 STREET ADDRESS 3
CiTY-57-2IP VENICE FL o £ITY-ST-2IP LE
THE v 71 Delete TITLE E(‘ lifthangs [ Additon | &
HAME HARNEY, ROBERT D NAME v,
stheer acoress | 1880 ORANGEWOOD LN snertooness | 9070 A ramvicnr 1ass s
orv-s22 | SARASOTA FL WS | SHeqsOra Fi Sdadd .. .
me O Delets TITLE ! i Ol Change [ Adckion
NAME NAME
R
STREET ADDRESS STREET ADDAESS Y ‘EJ'
PR =
CITY-5T1-7iP CITY-ST-2IP
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [J Dalete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemagntal 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 @ iystee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment y address, witl e empowered.
o
SIGNATURE: V/w/s ; (?W) #63 -t
3 Gm\r%mn TVPEIV RINTE%OF SIGNING OFFICER OR DIRECTOR 7 v 5, Dae - Caytime Phone &

. . 1
TR e R & WX Y A ¥ 4 L



