FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
1. Entity Name 04-18-2003 90134 031 ***150.00
TECH 2 YOU MOBILE COMPUTER REPAIR INC.
Principal Place of Business Mailing Address
7290 SUNSHINE GROVE RD 7290 SUNSHINE GROVE RD
BROOKESVILLE FL 34613 BROOKESVILLE FL 34613
2, Principal Piace of Business 3. Mailing Address ”“H“’ m |Im ”lll ||l|| |Im |||” |I’|l |||“mn ll“l u}l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.3738485 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et e e . - - s s =T Name "~ o - ’ ' T
MlTCHELL' DANIEL J Street Address (P.O. Box Number is Not Acceptable)
7290 SUNSHINE GROVE RD
BROOKSVILLE FL 34613
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
.y Signature, typed o printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
! .
AﬁF“;‘E No‘g’é'ola !:_,EE ﬁlsb.lesglou 00 9. Efection Campaign Financing $5.00 May Be
% er May 1, ee W 550. Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  [] Addition
NAME MITCHELL, DANIEL J NAME ]
sTReeT ADbress 16092 NARDELLQ AVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34607 CITY-ST-2IP
TITE [ Delet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TinE o —— . wo o DOoeee _ e - ) . __ OChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-§1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Ghange [ Adeltion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an a

SIGNATURE: /

ith an address, with all other like empowered.

Dane Dayiime Phone #

448450

N

CR2E034 (10/02)



