EE———————— |

2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT

DOCUMENT #

1. Entily Nama

MITCH FARRELL, INC.

P94000093255

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-24-2003 90123 023 ***150.00

Principal Place of Business Mailing Address
7010 HARVEY ROAD P:Q. BOX 291111
TAUPA FL 3317 TAMPA FL 33687 ]
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. 4, ete. Suite, Apt. &, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AppliedFor |
59-3285208 Nat Applicable
Zip Country . Zip Country o . $8.75 Acdiional
. i R S N . _5_.' (?amﬂcala of Status Desired l:l. Foe Required
- 8. Name and Address of Current Reglstored Agent 7._Name and Address of New Registered Agent "”‘
: . . P =-’—N-ar$'l—‘a';:ﬂ—__'» B AEEA N e s —— e
F I" DA NM R Strest Address (P.O. Box Number is Nat Acceptable):
7010 HARVEY ROAD
TAMPA FL. 33817
City FL [ Zip Code
' 8. Tha abave named anlity submils this staternent for the purposa of changing its registered office or vegistered agent, or both, in the State of Florida, | am familiar with, and accegt
the obligations of registered agent.
SIGNATURE : .
Signatura. typed or printad nerme of registerexd agent and (ite il applicatle, [NGTE: Registaved Agandt signaturs (equirad wher eingtaung} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 ) Trust Fund Contribution. Added 1o Fess
Make Check Payable to Florlda Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TnE O Change 7 Addition | &
NAME FARRELL JA., DM, NAME g
street acoress | 7010 HARVEY ROAD STREET ADDRESS 3
are-si-zp | TAMPA FL 33617 CIFY-§3-2P <
L O petets TILE [J Change ] Addition g
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITY-$T-2P crv.5T.7P
e L w N B R | e e - & g - ==, [1Crange [ Agaifon |
NAME . o ] B NaME o _ o e ___
STREETADDRESS |~ - STREET ADORESS :
CIry-§7-29 GITY-ST-21P
THLE (3 etate TE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
TmE O peets e Ocrange (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-208 CITY-ST-21P
TRE 1 Detate TE Clchange [ Aduiition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2ip
12. I hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 1 19.07{13)(6). Fiorida Statutes. | further cartify thal the Information
indicated on this report grsypplamental report is true and accurate and that my signgture shall have the same legal effect as if made under cath: tha | em an cHlicer or diractor
frreceiver or trusteseMpawered nexe_cute this repgjt as regliired by Chapter 807,_Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
Andlpoiner like emrbwer
Kt ﬁ RZHDS e
TN (SN N -
et OS5 IFS395D
FEICER / / / Dam / Phone 4




