2003-FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # L47163 ecretary of State
1. Entity Name 04-03-2003 90200 023 ***150.00
JOSEPH D. MlTCHELL P.A.
Principal Place of Busine's;:s Maiting Address )
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE T ' =
STE. D STE. D C o T
TALLAHASSEE FL 32308 : TALLAHASSEE FL 32308 T i
t vs AL TR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. = Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2970754 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ';_$8 +79 Additional
E - L e . ee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Flegls!ered Agent
MName
- MITCHELL, JOSEPH
Street Address (P.O. Box Number is Not Acceptable)

2851 REMINGTON GREEN CIRCLE

$TE.D .

TALLAHASSEE FL 32308 City ‘ FL | Ze 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and titie it applicabia. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! N )
N 9. Election Campaign Financin .
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ O deUSHON;aeiE °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TTLE P [ Delete TILE [Qchange [ Addition
NAME MITCHELL, JOSEPH D NAME
staeet anoaess | 3012 OBRIEN ST. STREET ADDRESS
omv-si-ze | TALLAHASSE FL CITY-ST- 2P
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME FARMER, C GUY NAME
STREET ADDRESS | 3486 HYDE PARK WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7P
TITLE T ODelele me S [Jchange O Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF GITY-ST-ZIP
TILE O Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE J Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 1 am an ofticer or director
of the corporation or the receiver or trustee empowered 1o 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 attachme

LS

itbyan address, with all other like empowerad.
SIGNATURE: / "“”ATU%%FWJEK@M ?![?OA)Z ISO-Z% -2521

sn;yi‘une AND TYPED R PRINTED NAME QF SIGNING OFFICER OR DIRCTOR l r'l:ta Daytime Phone #

CR2E034 (10/02)

AV QLSKO



