2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000001765

MITCHELL REALTY SERVICES, INC.

aE

Secretary of State

02-19-2003 90166 034 ***150.00

Principal Place of Business
20t NW 10TH AVENUE
GAINESVILLE FL 3260t

us

Mailing Address

201 NW 10TH AVENUE
GAINESVILLE FL 32601
us

2. Principal Place of Business

3. Mailing Address

DO AR A

Suite, Apt. #, etc.

Suite, Apt. #, eic,

P CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3266345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T R T ek e[ Namg e - - S -
MiTeHo 1 Rob=e’ A.
MlTCHEU" ROBERT A Sireet Agdress (P.O. Box Number is Not Acceptab\el_
900 NW 8TH AVE Zo0{ MNwW 4n ViZ,
GAINESVILLE FL 32601
Cit ) Zip Code
GAINSSVILLZ FL E7) bal

8. The above named entity submi_ﬁs’. this statement for the purpose of changing its registered

fencar A MiTeuner

office or registered agent, or botH, in the State of Florida. | am familiar with, and accept

the obligatiogs of registered aggnt. -
SIQNA‘[UBE '

“‘7" Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

2 [15] 03
DATE

“ FILE-NOW!Il FEE'iS $150.00
:After May 1, 2003 Fee,wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

\8ck Payable to Florida Department of State
. . "+ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PVYST - ] Delete TITLE [Jchange [ Addition
755 | MITCHELL, ROBERT A NAME
STREET ABDAESS | 7818 NW 22ND LANE STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE . [ Deletz TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TIMLE S Clpelete o e o | o Ao i e e oo CiChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-ZIP
TITLE O Delete TIMLE [) Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [T Detete TITE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP

12, | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to

SIGNATURE:

execute this report as required

changed. or on an attachihent with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

T M'Fcawu. Z.Iisféi (352) 334 39

Date Daytime Phone #

Zuerann |

AY

CR2E034 {10/02)




