2003 FOR PROFIT CORPORATION FILED :
3

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P98000083309 Secretary of State

1. Entity Name 05-05-2003 91841 041 ***150.00
MITIGATION LAND BROKERAGE AND MANAGEMENT, INC.

Principal Place of Business Mailing Address
505 WEKIVA SPRINGS RCAD. STE. 500 505 WEKIVA SPRINGS ROAD. STE. 500
LONGWOOD FL 32779 LONGWOOD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3534490 Net Applicable
Zp Country zp Country 8. Certificate of Status Desired OJ ?g'gil.’:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JURGENS, JA. Street Address (P.O. Box Number is Nat Acceptable)
505 WEKIVA SPRINGS ROAD, STE. 500
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE"

Signatura, typed of printed name of registarad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
AftFlL“f N_?\géga I;EE I.s"iﬁgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e will be ) Trust Fund Centribution. Od Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE ); [ Delete TILE [ Change  [J Addition g_

NAME JURGENS, J.A. NAME =3

sTReeT aporess | 505 WEKIVA SPRINGS ROAD, STE. 500 STREET ADDRESS 3

orv-sr-z¢ | LONGWOOD FL 32779 BITY-ST-2P <
o

TITLE D O pelete TI7LE [ change [ Addition g

NAME CARSWELL, AMY EW. NAME

sTreer A00REss | 505 WEKIVA SPRINGS ROAD, STE. 500 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [J Addition

NAME RICH, STEVEN NAME

STREET AUDRESS | 505 WEKIVA SPRINGS ROAD, STE. 500 STREEY ADBRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ [ belete TMLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 carporation or the reger trftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other li .

A ASTURE REQUIRED 4;;/2 /0% rFra~azz

ﬁﬂ:nnu” AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yﬂate/ Daytime Phona #

SIGNATURE:




