1/21/00-90072-049-$150.00-$150.00

1. Entity Name

MITCHELL SPEARMAN, INC.

DOCUMENT # P99000036785

r LN

Principa) Place of Business

5381 HOFFNER AVE.
CRLANDO FL 32812

Mailing Address

531 HOFFNER AVE.
ORLANDO FL 32812-2434

FILED
May 10, 2000 8:00 am
Secretary of State

01-21-2000 90072 049 ***150.00

T

R, LR

Suite, Apt. #, alig, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
59~ 356 88 91! Not Applicable
Zip Country Zip Couniry - - $8.75 Additianal
5. Certificate of Status Desired [] Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address o} New Reglstered Ageni
\ e Tae  me T el - v - —— e B Name = . _ . _ ——m e . .
SPEARMAN' M”CHELL Sirest Address (P.O. Box Number is Not Acceptable)
5381 HOFFNER AVE.
ORLANDO Ft. 32812
City FL Zip Code
6. The above nared entlty submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida.
SIGNATURE :
Signature, typed of printed name of regisisred agent and bile it appEcIIs {NOTE: Registered Agsnt signatue required when reinsiating) DRIE
9, This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Election Camaaion Financh ‘
- 3 r Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. B paion Financing $5.00 may Be
g 1€ Trust Fund Contribution. Added 1o Feés
L {See criteria on back) Make Chack Payable to Dapartment of State
11. OFFICERS AND DIRECTCRE l 12, ADDITIONSCHANGES TO CFRICERS AND DIRECTORS IN 11 o
e D €7 Delete i O Chenge L1 Addiion | 3
NAME SPEARMAN, MITCHELL HAME - . &
sreeeraoozss | 5381 HOFFNER AVE. STREET ADDRESS 3
cnv-s-2p | QRLANDO FL 32812 £iry-§1-2¢ §
e 3 paiete TLE [change [ Addition | &
NAME NAME
STREET ADCPESS STREET ADDRESS
CITY-ST-2IP CIY-sY-2P
TME 3 betete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS — e e el STREETADDRESS, | ccome —mh | o e L 4 e - o I
GITY-57-2P CITY-ST1-1P
TIE O celets Mg [} Changa [} Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
e O perete TIFLE (] Change 1] Addition
NAME HANE
STREET ADDRESS STRECT ADDRESS
CIy-51-2P CiTY-S1-2P
Tme 3 Delete me [] Crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-27
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(4‘), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or truStes empowered to executa this repor as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with all othet li arad.
= e A P TS .
SIGNATURE: £ REQUIRIZS LYoo
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daylime Phona ¢




