2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000106405 Secretary of State

1. Entity Name 03-19-2003 90145 005 ***150.00
MITCHELL, MORGAN & THOMAS, INC.

L

Principal Place of Busingss Mailing Address
7441 NORTHWEST 4TH STREET 7441 NORTHWEST 4TH STREET
PLANTATION FL 33317-2204 PLANTATION FE 33317-2204

VR AR R

(A HECK HERE IF MAKING CHANGES

2. Principal Place of Business
rd

3. Mailing Address/

Suits, Apt. #'ete. Suite, Apt. #, etc.

“Svirte 205 A Suite 20

ity & State . ity & State . 4. FEl Number - Applied For
52 Aﬁ-} ud /92/‘916’ /A ’ # Z‘JH(/J-’M }2 = 7 /e s 32 Not Applicable

72 ooy | 58 : Courtty . i » $8.75 Additional
3530 c’ Ué#’ 333 O L ¢ / - .| §.- Certificate of Status Desired . “Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NaW . ‘ i 74
M/},S Q’ V4 ?éégég )4
DELEHANTY' THOMAS J Street Address (P.O. Box Number is Not Accep?a,l‘};:) -
7441 NORTHWEST 4TH STREET

PLANTATION FL 33317-2204 | RTAT Loah Lol Sk Bloek e 2054

. AL Lpdewdiade 7 FL |85

8. The above named entity subhgils this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

.‘ = the obligations ofzgistexﬁ@gem g}'—-:::_’
"SIGNATURE / A /[,-L Jeoiq )

) . Signature, typed or prinw,orragls!emd agant a@épplicabie. (NOTE: Registered Agent signalure required when reinstating) CATE
> - ) FILE NOWIN FEE ',S $150.00 9. Election Campaign Financing $5_00 May Be
TR After May 1, 2003 Fef’ will be $550.00 Trust Fund Contributicn, ] Added to Faes
+Make Check Payable to Florida Department of State
] K OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AimLe . .S/SE C/)/ TR S U e [ Delete TILE O Change [ Addition

NAME e Déﬂéf/ ”é/ NAME

STREET ADDRESS ﬂ)?/ib = /4 &3 ~e=n [ STREET ADDRESS

CITY-S7-2IP -27%_2 5 (24 'kfud < W 73'20"” CiTy-ST-2IP

3 v egdrile ﬁﬂ&t}&

TITLE O celete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-$7-7IP

TILE T Ooeiete~ f e ’ - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

mLE [ Delete TIMLE [J Change [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE - [ Delete TITLE [(JChange [ Addition

NAME NAME

STREET ANDRESS * B STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME ; :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiIinac; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
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 diractor
of the corporation or the receiver or ifustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with 8in addres% withyall other like empowered.
Ae 31703 L7 57/)

(.J"
SIGNATURE: iy
SIGNING OFFICER OR DIRECTOR _/ Cate Daytima Phane ¢

CR2E034 (10702}



