2003 FOR PR
UNIFORM BUSINESS REPORT (U

L
OFIT CORPORATION

FILED

BR Mar 20, 2003 8:00 am

| DOCUMENT # P92000001865

1. Entity Name

8. AND A. MITCHELL ENTERPRISES, INC.

L

)~ Secretary of State

(03-20-2003 90129 036 ***150.00

Mailing Address
1810 SE FIRST ST

Principal Place of Businass
1810 SE FIRST ST
CAPE CORAL FL 33390

CAPE GORAL FL 333%0
3 Addrass

Aall 5%

2. Principal Place of Busine

Al St 1B+

A5 RT

TR i

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

01 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
ﬂ'ﬂ(—" Q,Of'C\ L F L, CQ‘DP_ CDTGLl 'l I 650372621 Not Applicatie
Zip Country Zip Cauntry " . $3.75 Additional
mqq O U.S ‘ 3 qu q D 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Clhecoin, S\0ae\a M

CHERNIN, ANGELA M
1810 SE FIRST ST

Street Address (P.O. Box Number is Not Acéeptabfe)

CAPE CORAL FL 33000

SO\ SE

c

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

iliar with, and accept

Si8-0D5

Signature, typdd or printed name of registersd agenl and titlg i applicablg.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW!I! KFEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make"Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCAS .

TE ., PD [J Deiete TME _ Thange [ Adaiion | &

e CHERNIN, ANGELA M e Camasio, angela T et S

Stheer aoress | 1810 SE FIRST STREET serraoiess | A SEL\DST 3

om-si-ze | CAPE CORAL FL 33990 av-stae | CAOQ Coml, L, 32390 g

TMLE STD (0 petere TITLE STO Khange [ Admw o8

. O

e CHERNIN, MARK e Crerciny, Mark PRARSS

STREET ADDFESS | 1810 SE FIRST ST STREET ADDRESS | AR\ DR, \S™ SV

orv-s-2¢ | CAPE CORAL FL 33890 ir-stze Rede Coral, B, 20

TITLE [ pelete TImLE [ Change [ Addition

NAME NAME '

STREET ADDRESS H—————— - - ~ . —|-STREETADDRESS [, — --

CIy-Sr-2IP CIY-ST-7IP

TLE [ Delete TTLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-8T-ZP

TIME [ Delete TTLE (J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CiTY-S8T-ZIP

—

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

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

12, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .@%ﬁf A A=

3 "/D 3-03 (239))712-2453

SIGNATURS’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

] Caytime Phona &




