2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000097907 Secretary of State
1. Entity Name 05-02-2003 90108 021 ***150.00
MITEFF & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13522 GHELMSFORD ST. 13522 GHELMSFORD ST.
WELLINGTON FL 33414 . WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address H"“l” m ||||“|IH I"" ||“| I|m I|“I Ilm I||I| mll II"[ |||| "ll
Suite, Apt. #, etc. .Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | -1Applied For
651147843 Nat Applicable
. B L S P - Country 5. Certficate of Stalus Desired ~~ [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' T ] '
D ANGIO’ ROBERT AJR Street Address (P.C. Box Number is Not Acceptable}
685 ROYAL BCH BLVD., SUITE 205
ROYAL PALM BCH FL 33411
- - Gity FL Zin Code

. 8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
- the abligations of registered agent,

SIGNATURE
. Signature, Iyped or printad name of registered agant and Litle if applicable: (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOW!N! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 F_e-e will be $550.00 Trust Fund Coitrigbution. ’ O fz;%%“gi‘éf °
Make Check Payable to Flotida Department of State
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ' ] Celete TIMLE [ change [ Adaition
NAME MITEFF, KATHLEEN A HAME
sweeT anoress | 13522 CHELMSFORD ST. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-SF-2IP
TITLE STD [ Delete e [ Change ] Addition
HAME MITEFF, DANIEL N NAME
STREET ADDRESS | 13522 CHELMSFORD ST. STREET ADDRESS B
ciry-sT-2F . '\WELLINGTON FL 33414— —- - .- = — - CIV-ST-P ~
TITLE {7 Delete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7iP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P ' CITY-ST-2IP
TITLE 7 Delete THLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [OJ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execulathis-repor gs required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniilm an address, with all other

SIGNATURE: WM‘ KA or 2 4|zplox 6! *7?3’4:16/5J

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFﬂE H !l R DIRECTOR ! I Date Oaytime Pheng #

2
.g
b1

CR2E034 (10/02)



