2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P99000034227 Jan 26, 2000 8:00 am
! 1. Entity Name S t f St t
- | DL MITCHELL INSURANCE SERVICES, INC. ecretary ot dState
01-26-2000 90010 030 ***150.00
E Principal Place of Business Mailing Address
50 N. HOMESTEAD BLVD. 50 N. HOMESTEAD BLVD.
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7416 B U {] 0 77 7 1
F T s O R
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l City & Stale City & State 4. FEI Number ' ] |Applied For
{ 65-0909980 | I’N(ﬂ".‘-j. S
; Zip Country Zp ’ Country 5. Certificate of Status Desired O geg-gesq J\i:]éiétionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
_ ———— N . — - ) -Name . - T -
MITCHELL. DOROTHY L Street Address (P.O. Box Number is Not Acceptabie)
50 N. HOMESTEAD BLVD.
HOMESTEAD FL 33030
City FL |IZip Cade

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
Signatura, typed or printed name cf registered agent and titte if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
B sy so " | atar MY 4,000 Fon wil po Sss0gp | " Ectin Carpain Francing - $5.00 vy 6o
A 4 v Trust Fund Contribution. O Added to Fees
{See criteria on back) Kl Make Check Payable to Depariment of State
. 11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSD O velete TME [ Change (1 Addition
wame | MITCHELL, DOROTHY L NAME

STREETADDRESS | 5O N. HOMESTEAD BLVD. STREET ADDRESS

CITY-5T-2P HOMESTEAD FL 33030 CTY-§T-2ip

TIMLE [T pelets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THTLE [C) Change [ Addition
NAME NAME

STREET ADDRESS” - : = T s = W swemacorsss | 0 T T T - T
CITY-ST-2IP CITY-ST-2IP

TITE O pelete TITLE [ Change ] Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 pelete TITLE [JChange [ Additior
NAME NAME

|  STREET ADDRESS STREET ADDRESS

CITv-51-zIP CITY-ST-29
CUTLE ™ . [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thaf the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rgesiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attac t with an address, with all other like empowered. - %6 o™

SlGNATURE: - (2-2e00 2d7-o72¢3

Data Daytime Phone #




