FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

@OCU MENT #
1. Entity Name

DAVID MITCHELL, lNC

P040000002380

DO NOT WRlTE IN THIS SPACE

2, Principal Place of Blsiness
2030 CASCADES BLVD. APT 106

3. Mailing Address

2030 CASCADES BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

AT

Apr 12,2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

APT 106
City & State _ Chy & State 4. FEI Number Applied For
KISSIMMEE, FL - o KISSIMMEE. FL 20-0532156 , Not Applicable
Zip Country Zip Country . $8.75 Additional
24741 USA 34741 USA 5. Certificate of Status Desired D Fee Required
il o 7. Name and Address of Current Registered Agent |
Name
DO NOT WRITE DAVID MITCHEE L .
Street Address (P.O. Box Number is Not Acceptable)
|N TH lS SPACE 2030 CASCADES BLVD.,
Ci Zip Code
KISSltI)\/AMEE FL p34741

SIG=- “RE :

8. Th -sove named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the
St .p‘ Florida. 1 am familiar with, and accept the obligations of registered agent.

Signature, typed or printed namé of registered agent and te it appl‘cabl‘e (NOTE Registerad Agent signature required when reinstating) -

DATE _ _

Fosth $126

anuary T - May 1 Fee s $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Pavabie to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i ~ T OFFICERS AND DIREC‘T’ORS 11.
TITLE ~IPRESIDENT TITLE
NAME - |DAVID MITCHELL NAME UNEONDEn00eS
STREET ADDRESS [[2030 CASCADES BLVD. STREET ADDRESS 4 f"lE-"ﬂé"ﬁDﬁDﬂi-Dlﬂ 150,00
CiTY-8T-ZIP KISSIMMEE, FL 34741 CITY-ST-ZIP ' )
TTLE N T TITLE )
NAME - NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE T TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ 3 CITY-ST-ZIP DO NOT WRlTE
TITLE - TITLE
NAME N NAME IN THIS SPACE
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-8T-ZIP
TITLE ) T - TITLE N
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE: ,—QW

y/%/ 25

12. | hereby certify that the information supplied with this fiing daes not gualify fr the exemption sfaled in Section 118.07(3)(i), Florida Statutes. { further
certify that the information indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effact
as if made under oath; that | am an officer ar director of the corporation or the receiver ar trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or on an attachment with an address, with all other like empowered.

LAAA/ > DAVID MITCHELL

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #°




