FILED
May 06, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-06-2003 90047 041 ***150.00
DOCUMENT #1L13982 2

1. Enlity Name

THE MITTIGA CORPORATION

Principal Place of Business Mailing Address
2317 WOODLEAF COURT 7611 5. ORANGE BL TRAIL
ORLANDO, FL. 32837 US STE. 177 )

ORLANDO, FL 32809

2 PﬂnCipal Piace o Busness 3 Mamng Address | ||II|||I I|| “III I|||| |||I| |I

L

I

ASuite. ADL ¥, etc. Sulle, Apt. #, elc. [] €HECK HERE IF MAKING GHANGES
= City & State City & State 4. FEI Number Applied For
iy’ 59-2970890 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Addiional
) 5. Certificate of Status Desiredt 0 Feo Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KANTOR, HAL H. )
215 N EOLA DR Street Address {P.0. Box Number is Not Acceplatle)
ORLANDO, FL 32801

City FL Flp Code

&. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | em farniliar with, and accept
the oaligations of registered agent.

SIGHATURE
Signaium. typsid O prinad namd o nagisd e ay@nt nd lide ¥ applicabia HOTE: Rayisarin] Agani Siyunaium Mouvgd whin ainsia ling) DATE
9. Election Campalgn Financing $5.00 May Bo
Trust Fund Gontribuion. O Added to Fees
10 N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT [ Delete me Octange [ Addition g
HBME MITTIGA, DONNA K. NAME g
STREET ADDRESS | 7611 S QORANGE BLOSSOM STHEET ADDRESS 3
CITv-S1-21P ORLANDOC, FL cav-s1-2p I
TLE O Delete 11113 D Change  [] Addilion g
NAME NANE
SIREET ADDRESS SYREEY ADDRESS
CITY-51-29 Cv-s1-2IP
MmLE [ Delete TOLE [ Change [ Addition
HAME MAME
STREET ADDRESS - = Lo - - STRET ABDRESS -
TIvY-31-2P cy.s1-2p
TITE . [ Delete nLE [QChange [ Addition
HAME HAME
STAEET ADDRESS SYREET ADDAIESS
CIv-51-21 £y-st-2ip
TILE [ Delete TLE (Jcrange [ Additien
HAME MNANE
STREET ADORESS STREET ADDRESS
CIvV-51-21p Ly-sr-21p
TINE O Delee 1MLE Cctarge [ Additien
HANE NAME
STREEY ADDRESS STREET ADDRESS
Civ-51-2p cy-s1-2IP

12. | hereby cartify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicaled on this repont 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 offiger or director
of the corporation or the regeiver or frusiee empowered 1o execute this report as required by Chapter 607, Flonida Staluies; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an acdress, with all ofher |ike empowered.

':’

e 5 5170774
sianature: ot B - Yi( i | 0/1103 Yo-¥51-0 &

SIGNATURE AND TYPED OR PRINTED NAME Caa Cayiirma Frona

o




