FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 17,2002 8:00 am

DOCUMENT #  P98000104030 ecretary of State
pMBA. INC. 04-17-2002 90018 026 ***150.00
Principal Place of Business Mailing Address
299 HANSON STREET 2996 HANSON STREET
FORT MYERS FL 33916 FORT MYERS FL 33916
us us
S — S— TR A

Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For

65‘0435567 Not Applicable
Zip ! Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent -~ = =~ |- = < 7 7, Namé and Address of New Registered Agent

T Name

MITCHEU" MICHAEL M Street Address {P.0. Box Number is Not Acceptable)

2996 HANSON STREET

FORT MYERS FL 33916

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicabla. {NOTE: Registared Ageant signatura required when reinstating) CATE
* Toxting tomentong sccs o g~ | AtierMay 1, 2002 Feowilbe Sosboa | "> EecionCamgsion nancing | $5.00 iy oo
o ‘ﬁ i * Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J Change  [] Addition
NAVE MITCHELL, MICHAEL M NAME
STREET ADDRESS | 2896 HANSON ST STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33916-7510 CITY-§1-2P
TINLE 3 Gelete M TITLE O change [ Addition
NAME | HanE
STREET ADDAESS H  STREET ADDRESS
CITY-S7-2IP ) { cry-sT-zip
TILE [ pelete B L [ change [ Addttion
NAME ) oo ey s T s s T N NAME T © : Bt o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP [ Cy-ST-2iP
TITLE [ Deleta | TimLE [JChange (] Addition
NAME NAME
STREET ADDRESS , STREET ADCRESS
CITY-S1-2IP | cmv-s1-m
TITLE : - [ Delete j TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF H CITy-ST-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGAESS
CITY-§T-2IP CITY-5T-7IP

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. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect s it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 attachment wnth an address, with all other like empowered

SIGNATURE: ﬂummi! Icnel| d30me O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

[l = e |

A

CR2E034 {9/01)



