‘2000 UNIFORM BUSINESS REPORT (UBR)

1 Eny amo May 18, 2000 8:00 am
MITCHELL ENTERPRISES OF VERO BEACH, INC. Secretary of State
03-29-2000 90076 006 ***150.00
Principal Place of Business Mailing Address
220 SANDPIPER POINT 220 SANDPIPER POINT
VERD BEACH Fl. 32963 VERD BEACH FL 329633437
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NGT WRITE IN THIS SPACE
City & State City & Stale 46: umber | Aoplied For
gN‘/ 20 W |Not Applicable
dpo Country Zp Cauniry 5. Cerificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - - .
CANDLER, RICHARD B -
Street Address (P.C. Box Number is Not Acceptable}
3111 CARDINAL DR
VERO BEACH FL 32963
City FL ‘ Zip Code
8. The above named enlity submits this statement for the puFpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE .
Signaturg, typed or printed name of ragistered agent and tita it #pplicable {NOTE: Rafisiened AQont SIQNAIUID [BquINGd When IEnsEng) oA
9. This carporation is eligible to satisfy its lntangible FILE NOW!!I FEE IS $150.00 10. Electi e
Tax liling requirement and elects to do s0. After MAY 1, 2000 Feo wiil be $550.00 ’ ErSEtIg:n%a?o?natl:?bnug:: bl [} fgi.giotoagggg ¢
(3ee criteria an back) [ Make Check Payable to Department of State - ’
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delets ME Clennge [ Addtion | &
NAME MITCHELL, JOHN W NAME 5
stacer apoeess | 220 SANDPIPER POINT STREET ADDRESS 3
crv-stz¢r | VERO BEACH FL 32963 CITY-ST-2P w
.
TITLE DVST ) celete TITLE [ Change [ Addition | &
HAME MITCHELL, MARY O NAME
streeT apcress | 220 SANDPIPER POINT STREET ADDRESS
CITY- 57 2 VERO BEACH FL 32963 TY-§7-2P
TRE . - . — O pelete THE L ; Chomange [ Addiion
NAME NAME
STREET ADDRESS L STREET ADGRESS
CiTY-Si-21P CITY-S1-2P
THLE [J Delete TLE ] Change [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2p OreY-ST-2UP
TITLE O Delate TILE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2P
' ing [ Detere WL ClChange [ Addilion
NAME NAME
STRECT ADDRESS BYREEY ADDRESS
CITY-ST-21P J CrY-51-2iP
13, I‘hereby certify that The information supplied with this fing does not qualify for the exempticn stated in Section 119.07(3)Ki), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that I am an officer or diraGtor
of the corporation of the recelver of trustes empowered 10 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bloak 12
changed, or on an attachment with an address, with all other like empowered.
[Er
SIGNATURE: ~i.
SIGNATURE ANDTYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Frone #




