FILED

2002 UNIFORM BUSINESS REPORT (UBR
SS (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P98000083301 Secretary of State
MITCHELL BROTHER INTERIORS INC. 02-20-2002 90046 009 ***150.00
Principal Place of Business Maziling Address

2612 E. UBERTY ST. . 2612 E. LIBERTY ST. ‘ 80028 13 3

TAMPA FL 33612 TAMPA FL 33612

2. Principa! Place of Business 3. Mailing Addrass I||I"|" ”I "ll“lm"m ||“| ||||‘ II(I‘ III"“"”"” ||||H||| ‘“l

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3535543 Not Applicakle
- 7P - Co|leunty L Zip - Couniry — | 5.-Cerlificate of Status:Desired---— [ - $875 _Adc!itiona! - -
Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEU" RONALD C JR Sireet Address (P.0O. Box Number is Not Acceptable)
2612 E. LIBERTY ST.
TAMPA FL 33812
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) o
e . ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFLmd Cfmr?buum ¢ O fgjoeg[t)oh;iif ¢
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE = P [ pelete TITLE {7 Change ] Addition
NAME MITCHELL, RONALD C JR NAME
STREET ADDRESS | 2812 E. LBERTY &T. STREET ADDRESS
orv-st-2P | TAMPA FL 33612 P CITY-§7- 2P
TITLE S ldDelete TITLE [ Change [ Addition
NAME MITCHELL, LANCE 8§ NAHE
STREET ADDRESS 2612 E UBERTY ST STREET ADDRESS
cry-st-ze T ITAMPA FL 33612 —— ~ ~~ - b W-CY-ST-ZF ~—=]— — - N -
TITLE [ pelete TITLE v 4 [ Change I]_‘fAddniun
NAME NAME Mitcnell Yelanda. L.
STAEET ADDRESS STAEET ADDHESS | Sk ke €+ btV @Ry S5k,
CITY-ST-2IP CITY-ST-2IP Townpa, Flo 3 B i~
TITLE O pelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
TITLE O Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for theBRkemptibn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental rga#ht is trya and accurate and thal,» sxgnature ghall have same legal effect as if made under oath; that ! am an officer or director
P i g pd Py Chapigf 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e13)
i -
oale ¥ Daytime Phane #

VRV LL S

nv

CR2E034 (9/01)



