2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT #  P98000083309 Secretary of State

MITIGATION LAND BROKERAGE AND MANAGEMENT, INC. 01-08-2002 90020 021 ***150.00

Principal Place of Business Mailing Address

505 WEKIVA SPRINGS ROAD. STE. 500 505 WEKIVA SPRINGS ROAD. STE. 500

LONGWOOD FL 32779 LONGWGQD FL 32779

2. Principal Plage of Business 3. Mailing Address ||I|”"| ”l llm m" III“ II“'"I“ Ilm ||||| m" "”I II”I lI“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3534490 Not Appiicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
Jurgens, J.A,

JURGENS, JA ) Str§8 Address (P.O. Box Number is Not Acceptable) |
505 WEKIVA SPRINGS ROAD, STE. 800 5 Wekiva Springs Road, Suite 500

LONGWOCD FL 32779

City

Longwood FL | %%

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

SIGNA’E[URE V _/ﬁ 2 —OTM'A 2.he /,/3//L_

Signmﬂ. typed or #mu name of registerad agent and tille if applicable INOTE: Regisisyfi Agent Signature required when reinstating) DATE
9, Thij.."EOfporat\’ is e“git!(e 10 salisfy its Intangible * FILE NOW!!! FEE IS $150.00 . - .
Tax Iiliqg req ifement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli:?:iacm;allng;u:?: neng O f%g?o'ﬂi’;f ¢
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMiE D [ Delete TI7LE D o change [ Addition
NAME JURGENS, JA. NAME Jurgens, J.A.
stoeer aooness | 505 WEKIVA SPRINGS ROAD, STE. 800 STEETORSS | 505: Wekiva Springs Road, Suite 500
oRv-s-2P || ONGWOOD FL 32779 or-stzr | Longwood, Florida 32779
TILE D [ pelete me - D Xchange [ Addition
e CARSWELL, AMY EW. WAME Carswell, Amy E.W.
STRETACDRES | 505 WEKIVA SPRINGS ROAD, STE. 800 SWELOES | 505 Wekiva Springs Road, Suite 500
GN-STZP || ONGWOOD FL 32779 TSP | Longwood, Florida 32779 _
TMLE D [ Delate N R D T T XX cnange [ Addition
NAME RICH, STEVEN NAME Rich, Steven
STFECT AODRESS | 505 WEKIVA SPRINGS ROAD, STE. 800 SIS | 505 Wekiva Springs,Road, Suite 500
om-ST-2P | LONGWOOD FL 32779 ey-ST-2P Longwood, Florida 32779
TMLE [ pelete TITLE [ change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Detete Tme [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 allachmeg%a ddress, with all other like empowered.
: «
i g
SIGNATURE: HNE

SATURE BI0R) T irgans 1f2fse  [#2)270-2277
sﬁluuas/ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl OR 4 Date — 4 Daytime Phona #

CR2E034 (9/01)




