2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S45909

R. GLEN MITCHELL & ASSOCIATES, INC.

Principal Piace of Business

1515 SAN MARGO BLVD.
JACKSONVILLE FL 32207

Mailing Address

1515 SAN MARCO BLVD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED §
Mar 06, 2002 8:00 am?
Secretary of State

03-06-2002 90036 003 ***158.75

TR R R

vood <. b st
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . : 58-3064559 -
:SQL\C..SOY\U \ \\C— N =y ‘dﬂﬁb_QQﬂcSOﬂU { l le. —Flond& Not Applicatile
i e e - —Country - - - .- o P— = - | Zouniry . . " . R $8.75 Additional _
25 0a LS A 23 a US 1A 5. Ceriiticate of Status Desired ™ ~ A¢~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, R. GLEN

1515 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Street Address (P.C. Box Number is Not Acceptabla)

1

Joc.amnville.

FL

Zip Code
23903 |

Signature, typed or prm nama of reg‘\élersd agent and title ir‘ﬁz\icabls.

changing its registered office or registered agent, or both, in the State of Florida.

2l FEB 2002

(NOTE: Registered Agent signature required when reinstating)

DATE

=
%
9. This®orporation is eligible to satisfy its Intangible

FILE NOWI!! FEE 1S $150.00

Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 1. -E:iz?zz:dag c?:t‘r?gult:‘\lc?: neing fdsd.gqol\g:y;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JcChange [ Addition
NAME MITCHELL, R. GLEN NAME
sTReeT aDDRESS | 108 JANELLE LANE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ery-gi-zp | CITY-§T-20P
TNLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TITLE [ changg [ Addition
NAME R NAME
STREFT ADDRESS |+ "= = STAEET ADDRESS
CITY-$T-21P < CITY-5T-2IP
TITLE O pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE 2 Delete TME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the rec 8

eiver or

e empowered 10 &

changed, or on an atta

SIGNATURE:

alaef like empowered.

{ further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

[ FEB 2992 ‘}04/3%-9645

PUTZOF Wes 2

Date

Daylima Pnfw #

B>
<

CR2E034 (9/01)



