2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095517

1. Entity Name

MITIGATION, INC.

“ r"““\m

Principal Place of Business

272 ORANGE AVENUE
COTTTTY RL A0

Mailing Address

P.O. BOX 55
KILLARNEY FL 34740-0055

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90859 008 ***150.00

us

2. Principal Flace of Business

3. Mailing Address

AR M

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number ; Applied For
T R - — —— . -y L_51_9_3420769 N . Not Applicable
j 1 Zi iti
Zip Country ip Country 5. Gertificate of Status Desired O $8.75 Additionat
‘ Fac Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GREENE, ROBERT T
ONE GRANGE AVENUE
KILLARNEY FL 34740 -

Street Address (P.O. Box Number is Not Acceptable

b

ol e -

FL

Zip Code

SIGNATURE

8. The above named entj

)
nt for purpos/U a

mits this state

nging i

registerad office or registered agent, or both, in the State of Florida.

Loreer T (o peenkt

2/ 2 ¢/ e

Sxﬁaﬁa typed ar printed r?ﬁa of registared agant and e if applicable

{NOTE: Registared Agent signalura raguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ana elects to do s0. B/

(See criteria on back}

L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

e
S

10. Election Campaign Financing
Trust Fund Confribution.

Ty

$5.00 May Be

Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o 1 Delete TE Jchange [ Addtion
NAME GREENE, ROBERY T NAME

STREET ADORESS | ONE QRANGE AVENUE STREET ADDAESS

CITY-ST-2IP KILLARNEY FL 34740 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ACDRESS STREET ADDRESS o L
CITY-5T-2IP CITY-ST-2P - _ T
TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TirLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 cath; that [ am an officer or director
- Loute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 56 KL

7

r [ Date

ﬂyﬂme Phone #

CR2E034 (9/99)



