2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MITCHELL CONSULTING, INC.

P0O0O000003450

Principal Place of Business

2151 CAMDEN Way
CLEARWATER FL 33759

Malling Address

2151 CAMDEN WAY
CLEARWATER FL 33758

2. Principal Place of Business

Lo Bax %99/

3. Mallmg Address
0 JK

Y95/

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90030 017 ***150.00

AN

A $O6PSHO

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C/ C’A?‘?f-WRﬂL g/":_fs' < cni Nn’ll 2, F £ 58-3623678 Not Applicable
T Country zip Country - . $8.75 additional
3 f St. "
3 3 7 5? 33758' 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Flegistered Agent
’ MNameg ~ -~ ———""~" = T7- =

MITCHELL, DAVID
2151 CAMDEN WAY
CLEARWATER FL 33759

Street Addresg (P.O. Box ber is N Acf?able)
Zz oo &

City 2, ! //'50 I H P 7 FL

ZiE Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or bou{. in the State of Florida.

SIGNATURE

3¢s85

Signature, typed or printed name of registared agent and litle if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11 QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Defete TITLE B ohange  [J Aduition 5

NAME MITCHELL,, DAVID NAME o

sTREeT ADDESS | 2151 CAMDEN WAY stoger apoRess | 2 487 o hweess Counl 3

omy-sT-7r | CLEARWATER FL 33759 CITY-ST-21P fﬂ / m Neebea, Fo  3¢8%S §
T

TITLE ] Detete TITLE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE [ pefete TITLE {OChange [ Addition

NAME NAME

STREET ADDRESS, STREETADDRESS | . |,

CITY-5T-2IP B CITY-8T-2P A

TITLE [ Delete TITLE [] Change [ Addition | .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F H crv-sr.ze

TITLE O Detete TITLE [ Ctiange  [Z] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corparation or the receiver or trusts

in Section 119,07(3)(), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director
y name.appears in Block 11 or Block 12 if

0& 778 7553

changed, or an an attactht with an
SIGNATURE: Pyt
-

WTUFIEAND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OH DIRECTOR

Daytimg Phone #



