»

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name
MITCHELL REALTY, INC.

P02000125519

ecretary of State

04-02-2003 90119 012 ***150.00

Maliling Address

3541 RED CLOUD TRAIL
ST. AUGUSTINE FL 32086
us

Principat Place of Business
3541 RED CLOUD TRAIL

ST. AUGUSTINE Fi 32085
us

“a

2. Principal Place of Business 3. Mailing Address

MV R RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

iy 6250000

Cily & State City & State 4. FEI Number | Applied For
03/ Not Applicable
Zi ount Zi ntr iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, ELEANOR
3541 RED CLOUD TRAIL
ST.AUGUSTINE FL 32086 .

TR

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. Tﬂa_bove 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

ELEANOR IITCHY T o) /s

istered agant.

the obl|ganon

SIGNATURE

* Signature, Typed or printed name of registered agent and ulle if applicable.

{NOTE: Registerad Agent signaturé required when rainstating)

DATE

P E——

e FILE"NGWHI “FEE IS §150,00™ ~ el ees 2 o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

D e T . A TRCE

"o, Electlon Campalgn Flnancmg Sl

Trust Fund Contribution. 5] Added to Fees

$5.00 MayBs "

CR2E034 (10/02)

10. @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE O Change [ Addition
NAME MITCHELL, GRANT C NAME
sTReeT ADoRESS 36541 RED CLOUD TRAIL SIREET ADDAESS
orv-s1-2¢” (ST, AUGUSTINE FL 32086 omv-5t-2p
L e O3 Delese e O change £ Acdition
NAME MITCHELL, ELEANOR NAME
STREET ADDRESS [3541 RED CLOUD TRAIL STREET ADDRESS
cn-s-ae 18T, AUGUSTINE FL 32086 Cny-st-zip
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
e TR TR ) b -D'D'e!ei?"“"‘"" IFLES 2t [ e e o L s e, . L] CRA0gE J:]Andl!lon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS S - STREET ADDRESS

" CITY-5T- 2P - CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

, STREETADDRESS | STREET ADDAESS
CITY-ST-2P ' CITY-ST-2iP

12. | hereby certify that the information supplied-with this filing does not qualify for the exemplicn 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 direclor -

of the corporation or tha recelver or trusted empowered 10 axecute 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 attachmgnt with an address, with all other like empowered.

SIGNATURE:

EQERANT €. pruTeHsle

Shuley /A%

E OF SIGNING CFFICER OR DIRECTOR

Date M Daytima Phona #




