2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000058916 ecretary of State
1. Entity Name 04-23-2003 90270 032 ***150.00
MITCHELL PROJECT MANAGEMENT, INC.
Principal Place of Business - Maiiing Address
4500 140TH AVE N 4500 140TH AVE N
STE 121 . STE1A - : : :
CLEARWATER FL 33762 CLEARWATER FL 33762
r r IO O
2. Principal Place of Business 3. Mailing Address
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Suite, Aptl. #, etc. Suite, Apt. #, etc,

50 frf ID I 50/ rﬁ /D ! [ CHECK HERE IF MAKING CHANGES
ity & Stat ity & State 4, FEI Number Applied For

)fﬁ'yAM 3/1( AL PoR Fc /8,4;;.’,44 HA R Lo Fo 58-3235190 Nztp Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . S e = = e w|eNamE g TN e g = - -

MITCHELL' MICHAEL S . Sireel A/d:’res’sc(Pfcf?iuﬁ: ris 3 Ls! ﬂle{feﬂ_f L =

125 ARBOR DRIVE WEST ne  PEAL " Aiber (14CLT

PALMHARBORFLFW | 5017—5 Jo1 |

™ Phm__fAaktel FL | *3%p( 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt‘, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

 SIGNATURE R ———— — )42551 PEAT H-1§-03

Signature, typed or printed name of registared agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!I FEE IS $150.00 ) __— )
; 9. Election Campaign Financing $5_00 May Be

) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make ‘E}heck Payable to Florida Departrnent of State

10. ¥ ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P  Delete TLE [ Change [ Addition
NAME MITCHELL, MICHAEL S. NAME

streeT aooress | 125 ARBOR DR WEST STREET ADDRESS

orv-st-z¢ | PALM HARBOR FL £ITY-ST- 2

TILE VP . : Rnamﬂ TALE [ Change [ Addition
HAME DRENNER, RICHARD NANE

sTReeT AD0RESS | 55618 BIG RIVER DRIVE STREET ADDRESS

crr-st-20 [ SUN RIVER OR 97707 CITY-ST-2IP

TITLE CFO BDelete TITLE O Change [ Addition
NAME = MARGON; WENDY-L=—""— == == = o= o oS R = TS R S e e e -

street ADDRESS | 116 COLONY SOUTH DR STREET ADDRESS :

orv-s1-20 | TARPON SPRINGS FL 33762 Giry-§1-2p

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-57-2IP

THTLE [ pelete THLE [ change ] Addition
HAME : ’ NAME

STREET ADDRESS STREET ADDRESS

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

TMLE : O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP
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12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Pharna #



