\ 2/1
2002 UNIFORM BUSINESS REPORT (U3R)
DOCUMENT #  P98000006223 Secretary of State

1. Enlity Name
MITCHELL E. FOX. P.A S 02-01-2002 90053 050 ***150.00

FILED
Mar 10, 2002 8:00 am

Principal Place of Busingss Mailing Address

7505 S.W 6TH COURT 7805 SW 6TH COURT
PLANTATION: FL 33324 PLANTATION FL 33324 o
2. Principal Place of Business 3. Mailing Address : LALLL ’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Py NP ™ O
City & State City & State s FEINumper B = = & & AV Tansiadror
. AP PLIED FOH Not Applicable
Zi i i
P Country Zip Country 5. Certificata of Stalus Desired (] $8.75 Additional
- - - : . . Fee Required
6. Name and Address of Current Registered Agent T Tt 77, Name'and Address of New Registered Agent-  ‘+ -~ — -
T R SRR e e e S NAMEG - e — e B — RV I,
FOX, MITCHELL E Strest Address {P.O. Box Number is Not Acceptable)
7805 S.W 8TH COURT
PLANTATION FL 33324
City FL 2ip Code
8, The above narned entity submits this staternent for the purpose ol changing its regisiered office or registerac agent, or both, in the State of Florida.
SIGNATURE
Slignanats, iypad o pristed nama of registarad agant ang e H appicania. {NQOTE: Ragmiated AJen HDNatura raquired whin ranstaling} DATE
iy j
9. This corporation is efigible 10 satisly its Intangible FILE NOW!l! FEE IS5 $150.00 ) ) )
Tex fing requirement and siects (@ do so. After $ay 1, 2002 Fee will be $550.00 10- Election Campaign Financing $5.00 vy 6o
iy (Ses criteria on backy Make Check Payable to Depariment of State "
11. QFFICERS AND DIRECTORS - 12, VADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
me DPS 3 Delete TIE Odchange [ Adgiion | S
A FOX, MITCHELL E RAME 2
STREETADDAESS | 7805 S.W 6TH COURT STREET ADDRESS §
CITY-ST-2P PLANTATION FL. 33324 CY-ST-2P 5
TTLE ] Detete TILE [ change [ Acditien | G
| KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i9 CImy-81-21P
e Dloeele e 75~ 7T T T T T O g [JAddition
NAME NAME
~—STREES ADDRESS |- ——~ — -~ -— - STREET ADDRESS - [— =2 == —= o —_— -
CITY-5T-21P CITY-S1-21P
TMLE 7 Detet TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CTy-ST1-7P
TIE [ peteta THLE O change [ Addition
HAME NAME
STREETADDRESS | . . . . : STREET ADDRESS
orv-stae oo T GITY-ST-2P
TITLE [ Celeta MLE (JcChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1.21F CITY-ST-2IP

13. | hereby certify that the information supplied with this !iling doss nol qualify for the examption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; thal { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida StatuuaS/d that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcrass, with all other Hke empowereg 7 @
/ / / 2~ 95F Y
Date

DL Am e g

FrEs

Dayime Phone ¥

R RSO WALl P Tt
e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

SIGNATURE:




