UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am
[DOCUMENT# S71786 Secretary of State
1. Entity Name 05-27-2003 20167 006 ***550.00
MITCHAM CORPORATICN
Principal Place of Business Mailing Address
125 NORTHEAST 8TH STREET 125 NORTHEAST 8TH STREET
SUITE 7 SUITE 7
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65_03%868 Not Applicable
Zip Country ' " Zip Couniry 5. Certificate of Status Desired [N} $8.75 Additional
" . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : o o e e o e - _Nam —— PRy S, e — JEC |,
GORHAM' scotT Sireet Address (P.O. Box Numbaer is Not Acceptable)
MITCHAM CORPORATION :
125 NE 8TH ST #7
HOMESTEAD FL 33030 Ty TREEE
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 obiigations of registered agent.
SIGNATURE
< Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agenl signature required when rainstating) (ATE
-FILE NOW!I! FEE IS $150.00 i A .
At May 1,200 Fos il o $550.00 Lo oy $5.00 ueyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TILE Ol change [} Addition | ¥
NAvE GORHAM, ROBERT $ NavE 3
sTreeT aporess | 15101 SW 74 AVE STREET ADDRESS g
crv-sr-z2p | MIAMI FL 33158 CITY-5T- 2P 2
TITLE VST [ pegete TITLE [ change  [] Addition %
NAME GORHAM, ROBEAT SCOTT NAME
STREET AD0RESS | 6355 S.W. 60TH TERRACE STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-2IP
me 1 D__. ) [ Delete TTLE i o - _ [ Change [ Addition
NAME GOHHAM "ROBERT SCOTT - NAME
STREET ADDRESS | 6955 S.W. 60TH TERRACE STREET ADDRESS
CITY-ST-Z1P MIAMI FL CITy-S7-21
TITLE [ pelete TITLE [J Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-Z1P
TIMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the mformanon
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 director
of tha corporation or the receiver or trustes empowered to execute this report as recjuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an gddress, wi all other like empowered.

OB OUIRG a3 50455458

SIGNnTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

A LGQW. 1o



