2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52371 Jgn 18,t 2000 t%(t)otam
| ecretary of State

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.

}

|

}

E

| MITCHELL TRANSLATIONS, INC. o 0 600 04 et 50 00

! .

i Principal Place of Business Mailing Address

£

i 4155 E. VIEW PLACE 4155 E. VIEW PLACE

i GULF BREEZE FL 32561 GULF BREEZE FL 32561-3470

f

E

! .

g Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

I

i City & State City & State 4. FEI Number £9-3135745 _ |Applied For
; Nat &y
; - - "

E P Country Zip Country 5. Certificate of Status Desired O fg;gesqlﬁfe‘gt'onal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—"j—“_—w_ - T T © Name T B

: -

; MITCHELL, PAUL D . Street Address {P.0. Box Number is Not Acceprable)

i 4155 E. VIEW PLACE

g GULF BREEZE FL 32561

E City FL Zip Code

i -

:

g

;

SIGNATURE
Signature, typed or printed name of registersed agant anc lite «f applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
; 9. Ihisﬁorporatigm is e\igibl;; t? S?tiffy ;:s Intangible FILE“P?V:;&I;EE lsmsgeso.oo . 10. Election Campalgn Financing $5.00 May Be
‘ ax hing T‘?q‘-’"emem ana §iects 1o G0 so. After M ' e W $550.00 Trust Fund Contribution. 0 Added to Fees
: (See criteria on back) Make Check Payable to Department of State
3
i 11. OFFICERS AND DIRECTCRS 12. ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1_1
TITLE DPS [T Delete TILE Clchange [
NAME MITCHELL, PAUL D. NAME
STREET ADDRESS | 4155 E. VIEW PLACE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE DV [ Delete TITLE [Clchange [,
NAME MITCHELL, JOYCE A. NAME
STREFT ADDRESS | 4156 E. VIEW PLACE STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL CITY-ST-21P
=1 TILE = ootere ~TTLE - - [} Changs - L "0
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O celets TITLE [l Change {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete e ClChange [ ..
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-ZIP .

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: Mﬂmf PULD M TesEL JHAN 6,00 §5D-939-375

V" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytne Phone #




