. a3 FILED

I
n

2002 UNIFORM-BUSINESS REPORT (UBR) MSaer %, 20021‘ g tog am
DOCUMENT #  P0108Q05055!1 o it oo s
MITCHELL'S INSURANCE SERVICES, INC» |
Principal Place of Business Mailing Addr':a;s_

418 W. 23R0 ST 4530 BOLLINGER RD. ‘
PANAMA CITY FL 32404 PANAMA CIY FL 32404
s s AR AR O
Suite, Apt. #, elc, Suite, Apt. W, etc. DO NOT WRITE IN THIS SPACE
Pawsn Cry, Ft. Cibirality. FOo | " 55 %7224+ Rt oo
35 o 139"“,4."’7 g 140 _{' f OW"VE A | & commcaeaisnsvesiaa O fg;?q Addtional
— -_‘;#2: md A_uudbu of Current no‘g:isnfmu fgent = —I — I afame :nd Address of New Registered Agent

STOPKA, ALBERT J | + Strmaut:t_Address(P.O:;lox Nur;;:ns;ol Ac:e;a:lo_)-' — M#;-:w_'——; 1

108 MOSLEY DR. .

LYNN HAVEN F1. 32444 r '

. City FL Zip Coode

.8. The ebove namad aentity submits this statement for the purpoese of changing (ts registered office or ragistered agent, or both, in tha State of Florids.

SIGNATURE
[4

13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&:3)0). Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal aflecl as if made under oath; that | am en officer or director
oagw c:érporatlon or thgsegeive U empowerad 10 exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atjA ith an adanes

4, wijfy ayother likg empowared

SIGNATURE:

o Sagnature, Typad or printed nama of rogistered agont and e # appicebls. {NOTE: Ragistared Agont sgmutune roquirod whan ronEateng) . DATE
9. This corporation is etigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct: N
Tao filing requirement and elects to do so. After May 1, 2002 Fes wilt be $550.00 O e FancinG 1y 35.00 may Be
(Sea criteria on back) a Maka Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12 ADDITIONS /CHANGES TC GFFICERS AND DIRECTCRS IN 11 _

TLE P"l EsioENT . 7 pelete TTLE O change [ Addition E

HAME Tenn Y P27 remELL NAWE E

SREETADDRESS | 42 8 F O ‘Bortsn G2 RO, STREET ABDRESS &

CITY-ST-2IP Poummm Crry, FL- FTzyo ¢ CITY-ST- 3P u
¥ o [+ 4

me Se c/ TREW S vt Fo 3 betete E ClCrange [ Addition } €

NAME TRuEr AT e NAME '

STETAORESS | #20F 0 Foses & CER R, STREET ADDRESS

CITY-ST-2IF _E’,yﬁ_ﬁ o [l ry, <. Jz VOI’ CITY-ST-2IP

TWLE Vier Prestpear 7 Detet TRE [ Changs [ Aadition

MM N IRRe _E P T e ELL o M e . IS N

SRETANRESS | *J 74 Lo FPruf FFonn & sr OR. STREET ADORESS "

OS2 | Lyaspr Sy EL, L. FZ4¥Y CIY-S1- 2P

e ' C1 elete mE Ol change [ Addition

NAME . NAME

STREET ADORESS . STREET ADDRESS

CITY- 5T-21P . CITY-S1-2P

Tme 7 Delete THLE Ol change 7 Addition

NAWE HAME

STREET ADDRESS - STREET ADDRESS

oY-ST-2P CiTY-ST-ap

Tme [ oetete - THLE (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST-1P



