2003 FOR PROFIT CORPORATION

3/

DOCUMENT # S49239
1. Entity Name

MITCH HARTER OF TAMPA BAY, INC.

.— AJNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
13690-97TH AVENUE NORTH
SEMINDLE FL 33776

us

SEMINCLE FL 33778
us

136%0-97TH AVENUE NORTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

03-05-2003 90067 009 ***150.00

AT VNGO

(1) CHECK HERE IF MAKING CHANGES

- . B . -

City & State City & State 4. FE| Number Appliad For
59’3&6497 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Cortificate of Staws Desired 0 2 Roquired
5. Name and Adgrass of Current Registered Agont | 7._Name and Address of New Registerod Agent
S == Name - j

HARTER, MTCHELL L~ ——~~— -5
13690-97TH AVENUE NORTH
SEMINOLE FL 34648

Street Address (P.O. Box Number is Nol Acceptable)

Ciy

Zip Cade

FL

mg 15 registerad office or registered agent, or beth, in the State of Florida. ) am familiar with, and accept

B/ 2783

pfd o grintad name of ragibiarsa adent‘and tike F applicabted

{NOTE: Regriered Agend sipralure requined when rensiating)

., -FILE NOWM FEE IS $150.00
‘ ™" After M4y 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

i
4

Election ?@gn Financing $5.00 may Be
Trust Fund Contribution,

Added to Fees

CR2E034 (10/02)

0. . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME FD 3 petete TME Ochange (7 Addition

HAME HARTER, MITCHELL L NAME

staeer aponess | 13690-97TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2P

TWILE STD 7 Delete e O change [ Adcition

HAME HARTER, MARQUERITE L NAME

sTReET a0RESs | 13680-97TH AVENUE NORTH STREET ADDRESS

CITY-5T-2P SEMINOLE FL 33778 CITY-§T-2IP

TINE [ Detete TME [ Change [T Adeiticn

NAME e = o e - e e ) i
- |- sTheeT ADDRESS | i e em oo W GTREET ADORESS = = e oo

CTy-ST-21P ¢ITY-5T-29

e [ Deters TLE [0 Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢y -51-2F

THLE [ pawee e O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LIY-S8-71P CImy-51- 2P

TME 3 Detets TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-21P CITY-57-2p !

12. | heraby certify thatthe information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental raport is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officar or director

changed, or on an allachment with an addrass, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corporation or the receivar ar trusiee empowerad 10 execule this repog as requirad by Chapter 607, Florida Statutes; and that my name appaa7(k 10 or Block 1 if
siGNaTURE: __ SIGNATURE REQUIRED W/ %/%




