2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J10307
1. Entity Name

MITCHELL BROS. OF VENICE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90248 037 ***150.00

901 VENETIA BAY BLVD 901 VENETIA BAY BLVD
SUITE 300 SUITE 300
VENIGE FL 34292-4045 VENICE FL 34292-4045
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Appiied For
59—2663905 Not Applicable
Zi i t i
® Country Zip Country 5. Certificate of Status Desired dd $8.75 Additional
Fea Required
.6. Name and Address of Current Registered Agent . - . P . - --7..Name and Address of New Reglstered Agent_.. . .
Name
MITCHELL, RICHARD J. Street Address (P.O. Box Number is Not Acceptabie)
901 VENETIA BAY BLVD
SUITE 300
VENICE FL 34292 City FL [ o 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.
SIGNATURE
. Signature, typed or printed name of ragistered agen and titla if applicabla. (NOTE: Registerad Agsnt signature raquired when reinstating) DATE
R -]
i " . P " . " '
9. ihlsﬁorporallgn is ehtglblj l? ss:ustfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE bPS [ Delete e [ change [ Addition
NV MITCHELL, RICHARD J. e
STREET ADDRESS | 901 VENETIA BAY BLVD., STE 300 STREET ADDRESS
CITY-ST-21P VEN[CE FL CITY-5T1-21P
Tme Y O Delete TME Clchange [ Addition
e HARNEY, ROBERT D NAME
STREET ADDRESS | 9011 MIDNIGHT PASS RD. STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34242 CITY-ST1-21P
TN == cfecs - v rge o~ - o e — o [C.Delele.. ME e r i = war = o s s+ —=a— - Ghange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IP
13. | hereby certify that the informatiop-sypplied with this filling does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supglé al 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 corporalion or the rece; is repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeg#®ith an address,
SIGNATURE: __ Xetber iy, . (94 493 - 5100
/§u;un’une AND T@ OR PRIhRED NAME OF SIGNING OFFICEROR DIRECTGR Date -7 Daytime Phone #

% |

CR2EQ34 (9/01)



