FILED

— . o 4/
2002 UNIFORM BUSINESS REPORT (UBR] MSay 25:, 20021, gtO? am
ccreiary o atc
Pg,ENEnEAENT # P92000001 865 04-11-2002 90060 026 ***150.00
B. AND A. MITCHELL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1810 SE FIRST 8T 1810 SE FIRST ST -
CAPE CORAL FL 239%0 CAPE CORAL FL 33990
S — AR D
Suite, Apt. #, ate. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FEI Numbe Applied For
| T 650972621 Mot Appicate
Zp Country Zp Country 5. Certificate of Status Desred [ fg-zfqum*ﬁw'
6. Name and Addresa of Current Reglstared Agent , 7. Name and Addrass of New Registared Agant
— e — e e — . _| .Name - -~
fo o o e o T T = S T CHERNIN T ANGELA=M3> —
MITCHEU" ANGELA M Streat Address {P.O. Box Number is Not Accaptabla)
1810 SE FIRST ST EET
CAPE CORAL FL 33990
‘ “EAPE CORAL FL | 85850

8. The above named entltyis statement for the purpesa of changing its registered office or registered agent, or both, in the Stale of Florida.
(== |
' v
SIGNATURE ﬁ/ﬁ//x i Mocle A Clecain Seccebe c;/ Fcﬁu‘_ﬁ&s‘_g/@é'
DATE

ngtn.rvp‘dorpmmd name of régistersd Bgént and tite i applicable. (NOTE: Riegistered Ageni vigraiune raquired whan reindiating)

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Bs
Added to Fess

Dats

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE D O peiste P/D Change  [] Addirlon g

e Mr;gﬂstéuﬁANG;lTAM CHERNIN, ANGELA M. g

i | APt CORML 1810 S,E, FIRST STREET &
-§T- CAPE CORAL FL 33990 fé‘

THE O pelets S/T/D ? Ochange [ Addiien | O

NAME

STREET ADDAESS SREIORES | CHERNIN, MARK

CITY-ST-2P Ciry-ST-2¢ 1810 S . F. FIRST ST

me £ Detete ILE CAPE CORAL, FL 33990 (1 Change L] Addition

:-'N‘ME——';’.—-! gy — — e —— ——= o T e 2 g et~ B 1 T et e e v | e e b B = e e Rl o ——— — | —

" STREET ADDRAESS s b STREETADDRESS | — SR U el iT _ -

CAY-S1-ZiP Cr1v-1.2P T

TTLE O petete e O change  [J Aoditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Ciry -ST-ZIP

e O betete e O change  [J Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

e 0 Delete me Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-5T-2IP

13. 1 haraby certily that tha information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07&3){1)_ Florida Statutas. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the racelver or irustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrass, with atl other {ike empowared.

SIGNATURE: i e O




