2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083309 Mar 17, 2000 8:00 am
. Eniity Name
MITIGATION LAND BROKERAGE AND MANAGEMENT, INC. Secretary of State
03-17-2000 90023 014 ***150.00
Principal Place of Busiﬁess Mailing Address
505 WEKIVA SPRINGS ROAD. STE. 800 505 WEKIVA SPRINGS ROAD. STE. 800
LONGWOOD FL 32779 LONGWOQD FL, 32779-6050
T T CHEDAE AR
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3534490 Not Applicable
2p Country e Country 5. Cerlificate of Status Desired O ?g;;gq ﬁgﬂlio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURGENS' JA Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD, STE. 800
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Sigr'\aturs_ typed or printad nama of registered agent and title if appiicable (NOTE. Registerad Agent signatuse required when reinstating) DATE
‘This dorﬁBr‘at‘ion is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i ‘
. El F

Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00. 10 Trjzt‘ Izzn?ja(gn;i'r?;utig}: nene J f:fjd.ett):lomwllzisa ¢

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
me . | D [ pelete TME [ change [ Addition
HAME JURGENS, JA. HAME
sTREET ADDRESS | 505 WEKIVA SPRINGS ROAD, STE. 800 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-ST-2IP
TLE D O Delete MLE O Change L) Addfition
NAME CARSWELL, AMY EW. : NAME
smaeeraooness | 505 WEKIVA SPRINGS ROAD, STE. aoo STREET ADDRESS
cmy-st-722 |- LONGWOOD FL 32776 -~ - -- - - LITY-ST-2IP ) )
TITLE D O pelete HmLE Clchange [ Addition
HAME RICH, STEVEN NAME
STREET ACDRESS | 505 WEKIVA SPRINGS ROAD, STE. 800 STREET ADDRESS
GuTy-ST-2P LONGWOOD FL 32779 GTY-ST-7IP
THLE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm ddress, with all Bmpowserad.

SIGNATURE: LA R R é//z/M /Vo7)77;~9277

sfrrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytima Phone #

rR2EN4A (Q/00)



