N1 | ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L92895 Jan 18, 2000 8:00 am
N Secretary of Stat
MITOCON, INC. ry or State
01-18-2000 90082 020 ***150.00
Principal Place of Business Mailing Address
1170 FAIRWAY DR 1170 FAIRWAY DR
DUNEDIN FL 34638 DUNEDIN FL 34696-2107
= T RGN ERRARR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ [Applied For
59-3024550 ANot A
Zip Country Zip Country . ) ) $8.75 additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) g | Name e
LARSON, ROGER A = - . ) -
iy Street Address (P.O. Box Number is Not Acceplable)
911 CHESTNUT STREET
CLEARWATER FL 34616
City FL ! Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE" Registered Agent signature required wheh ranstating) DATE
B e | P O o atnan | 10 EecionComoaignfiomncng 5,00 wy o
2 ’ . Trust Fund Contribution. a Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTP 1 pelete TITLE [ Change [ Addition
NAME DEBAUCHE, JOHN D NAME
seeraooress | 1170 FAIRWAY DR STREET ADDRESS .
CITy-S7-21P DUNEDIN FL 34698 CITY-§T-2IP ,
THLE O petete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additior
TNAME ™ - =R HAME ] - =T
STREET ADDRESS ' STAEET ADDRESS
CITY- 81- 7P CITY-ST-2IP )
TTLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE [Cdchange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Stalutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()5 U0 70 g 5z ) | !4 / P fnz;z7z~7 ol
SIGITURE D TY PR QP RINGH N2 R OR DIRE ) Dayife Phone 4




