FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P99000107979 ecretary of State
LVEn(n:tE‘NAaige MITTS & ASSOCIATES. ING 04-25-2003 90155 047 ***150.00
Principal Place of Business Maziling Address
5445 MARINER ST 8613 PINETREE DRIVE
TAMPA FL 33609 SEMINOLE FL 33772
o N IRRRIRHAIAR AR R
‘ e ee Oy .
Suite, Apt. #, etc. Suite, Apl. #, etc. KCHECK HERE (F MAKING CHANGES
City Sgem‘“o\b City & State 4. FEI Number 59'3615048 :Z:);E;)C:)Es;me
321931 ..1 3' Co&n}tryﬁ b‘— Zip Country 8. Certificate of Status Desired ] §£’;§q£?ﬂ"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - ~ Name -
MITTS, W C Street Address (P.O. Box Number is Nol A ble)
tree ress (PO. Box Number is Not Acceptable
8613 PINETREE DR
SEMINOLE FL 33772

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE :
Signature, typed or printed name of registered agent and l{ue it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
-FILE NOWIl! FEE IS""$150.00 . - . '
X 9. Election Campaign Financin
. After May 1, 2003 Fe_e wull'be $550.00 Trust Fund C:ntrigbution. ¢ O fgj.glotohéaeisa ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ ) 1 Detete TITLE [ Change  [J Addition
NAME MTTS, WC -~ NAME
streeT acoress | 8613 PINETREE DR STREET ADDRESS
erv-sr-ze | SEMINOLE FL 33772 CITY-ST-2IP
NILE [ Detete TITLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
T TALE ) T T T T T e e T T T 7T i C T 77 [cChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-71P
TLE O betete me [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S§T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rae 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 recewer or trugkGe erjpowered to execule 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 attachrperTwith ap/addresg, with af othgl like empowered.

'F'*@anLQfa\aN\%ﬁ 4/22!03 - 33-9997

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2420690

-n
o

CR2E034 (10/02)



