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2003 FOR PROFIT CORPORA:ION
-UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000083242

MARSHALL B. MITCHELL, P.A. '

Malling Addrass
821 ALYSHEBA LANE
CANTONMENT FL 32533

Principal Piace of Business

621 ALYSHEBA LANE
CANTONMENT FL 32532

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. " Suite, Apt. #, alc.

FILED
Apr 02,2003 8:00 am
ecretary of State

03-17-2003 91084 022 ***150.00

n

NN MAT

[] CHECK HERE IF MAKING CHANGES

CANTONMENT FL 32533

Ciiy & State City & Siate 4. FEl Number Applied For
~/ éozo/ éé Nat Applicable
Zp Counlry &p Country 5. Cerlficate of Status Desired  []  $8-73 Additional
e o = — [V PP L S P P S L e .
= | - ~——g§~Name and Address of Current Reglstered Agent - - 7. Mame and Address of New Reglsterad Agent
. s o Name - :
MITCH * L B Street Address (P.O. Box Number Is Nol Acceptable)
821 ALYSHEBA LANE -

City

Zip Code .

FL |

‘8: The above named entity submits this statement for the purposa of changing its registered cfiice or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
~  the obligations of registered agent. ]

*

SIGNATURE -

ignature, typed or printsd name ol reglitared agant.and (ite @ appicabia. (NOTE: Ragisierad Agenl signalwe required when roi DATE
. FILE NOW!!! FEE IS $150.00 . N 7
: Afier May 1, 2003 Fes will be $550.00 O Slociion Campaign Pnancing fg-e?ﬁo*;?;fe '
Make Check Payable to Florida Department of State ’
0. T " OFFICERS AND DIRECTORE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TE ’%5/06/07‘ : o ey - e ‘ CiChange 7 Addition g
"STREELADDRESS £ /4102/%5/3,4 (HA= ' STREET ADDRESS g
CifY-$T-21P TR EAIT, i 32532 GITY-5T-28P ' 2
TLE . O oelete TME I Change  [] Addition g
NAME ' NAME .
STREET ADRESS STREET ADDRESS
CIFY-ST-2P CITY-5F-2P
we | === T O T gWmE 0 [T - et T T Tomnge  Clasgton
—NAME— — - - o e —————— i e T e SFTE — “,_:;_‘ﬁ“-r‘-:.;‘-_-:-; —mi st T e i T e R e e e T R e T e o
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-517-21F .
mEe O Detete 7 change 1 Addition
NAME :
STREET ADRESS STREET ABDRESS
CITY-51- P CITY-S1-Z0P ‘ ,
TILE [ Delete TIE Ochange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS _
CITY-S1-2IP CITY-ST-7IP
me 3 pette TE {Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

indicaled on this report or supplemental report is frue an
of the corporation or the receiver or frustee empowered to execute this report a8
changed, or on an attachmaent with an address, with il other live.empowered.

SIGNATURE: i
) SIGNATURE

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certity that the information
accurale and that my signature shall have tha same legal eoffect Bs it made under oath; that | am an oflicer or director
requirad by Chaplerlst}T. Florida Statutes; and thal my rame appears in Block 10 or Block 11if

} 850-744-32 33




