R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #  P0O0000003450 Secretary of State |
1. Entity Name 02-28-2003 90149 003 ***150.00 <
MITCHELL CONSULTING, INC.
Principal Place of Business Mailing Address N . .
PO BOX 4991 PO BOX 4991 blU15848
CLEARWATER FL 33758 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address HII”II‘ m Ilm III" |||u "m "mllm IM”"" I'"' I”“ "N 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘3623678 Not Applicable
Zi t i G iti
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T A
MITCHELL’ DAVID N Street Address (P.O. Box Number is Not Acceptable}
2481 JOHNNA CT - ™
PALM HARBOR FL 34585
: City FL Zip Code
8. The above named e \ty 5 ml{st s a meni oz th nging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligation of #qistg, d
SIGNATURE , -2/2 2,
%nalum W{‘(pnn!ed e gf rag sler!d !gentwma IMﬁ cable (NOTE Repgistered Agent signature required when reinstating) Dﬁﬁ
LE NOW!!! FEE'IS $150.00 S
. 9. Election Ca Financin,
Aﬂ:tMay 1, 2003 Fef! wilf be $550.00 Trust Fund Cr‘,noﬁ;?bnuticl)n. " fc?d.:g!?oh‘;?éss °
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DiRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TTLE [ Change {7 Acdition ‘_ch
NAME MITCHELL, DAVID: NAME g
STREET ADDRESS (2481 JOHNNA CT STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-ZIP g
&
TILE [ pelete TILE [Jchange [ Addition Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE L e - e e Delte s e M e [ e sesmemwme o - o . -[Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate THLE [0 Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
T
12. | hereby certify 1hat the informajief supplied with this filing geBs not quality for the exgy ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfilementafreport is tru ang ccurate ang lhat my sigha ure shalhave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the ragé { (#hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent /
SIGNATURE e |
N A A T /2 Vs b



