2001 UNIFORM BUSINESS REPORT (UBR) FILED

v/ Feb 28, 2001 8:00 am
; DOCUMENT #

§ P £93000056709 Secretary of State

02-28-2001 30104 049 ***150.00

i
)

Mittel Agency Services, Inc.
-

-

i Principal Place of Business Mailing Address

1 1524 Briercliff Drive
Orlando, F1 32806

A9026116

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65-0448155 Not Applicable
Z Count Zi Countr it
® ouniry ® ounETy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant L 7._Name and Address of New Registered Agent
Narne
Frie i Fi ~Fri
derlke F lSCher Frith Street Address (PO, Box Number is Not Acceptahle)
1524 Briercliff Drive
Orlando, F1 32806
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in thé State of Florida.
SIGNATURE
Sgnature. tyoed ar printed narme of registcred agent ard litie if applicasie (NOTE: Rogistered Agent signature reqLazed when rainstating) DATE
9. This corporation is sligidle to satisfy its Mtangibie L FILE NOowi! FEEiS §1.50.0(_)_ e 16. Elestion Campaign Financing $5.00 way 86
Tax filing requirement and elects o do so. . -After MAY 1, 2001 Fee will'be $550.00 - Trust Fund Conirbution (i Added to Fees
{See criteria on back) | .- Make:Check-Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TITLE D [ Detete TITLE ] Change [ Addition
NAME CGRANTL  Roi . Tuh HAME
STREETADDAESS | 155244 DL CLisT DGt STREET ADDRESS
CITY-ST-2IP OOLAWDL Fi. Al :fob CITY-$T-21P
fITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ Delete ThLE {J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CEY-ST-ZP Cly-8T-2IP
TILE 7] Delete TITE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-53-21P CITY-ST-21P
TITLE (O Deiste TITLE [ Change [ Addition
AR NAME
STARET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NEaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
Indhicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attaghment withan address, with alf other like empowered.

SIGNATURE:

-CX[gcffi lﬁihhfhﬁ QQquEQ}GL’ulLuoi @ﬁT)LLgt403Q

SIGWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #

CR2E034 (11/00)



