2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076704 Feb 14, 2000 8:00 am
1. Entily Name S t f St t
FIXIT PLUS, INC. ecretary ol state
02-14-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
522 HALLOWELL CIRCLE 522 HALLOWELL CIRCLE
ORLANDO FL 32828 ORLANDO FL 32628-8600 ( Ly
s T v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Appiied For
59-3465048 Nat 2, d L
Zip Courtry Zip : Country 5. Certificate of Status Desired O $8'75 Additional
. P . . U T e A . __ . [FesRequired

6. Name and Address of Curreminegislered Agent 7. Neme and Address of New Registered Agent

Name

MITCHELL, ROBERT V
522 HALLOWELL CIRCLE
ORLANDO FL 32828

Streat Address (PO, Box Number is Not Acceptable)

Chy FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printad nama of registered agant and title if applicable. (NOTE: Regisiarad Agent signature requirad when reinstating) DATE
9. This iorporatipn is eligible l? satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Tees
(See criteria on back} m Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TILE [ change [ Additior
NAME MITCHELL, ROBERT V NAME

streeT aporess | 522 HALLOWELL CIRCLE
CITY-ST-7P ORLANDO FL 32828

STREET ADDRESS
CITY-31-2IP

THTLE O Change [ Additior
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE D [ petete
HAME MITCHELL, JOYCE A

street aooress | 522 HALLOWELL CIRCLE
CITY-5T-21P QRLANDO FL 32828

TITLE = T - = TS heete” S M T YT T = 7 7 [Ochaige " [ Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TTE . O pelete TIE I change 1 Adattine
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Additior
NAME MAME

STREET ADDRESS STHEET ADDRESS

GITY-5T- 7P CITY-5T-2IP

THLE [ pelete TITLE {Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-71P

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption 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 shai) have the same lega! efiect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee §mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddrpss, with aJ] other like empowered.

SIGNATURE:

g o TN wﬂ,um'w‘rm/\l 59-371,9000 Fo7247 026y

7 ” -
AIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phene #




