2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594088 Jan 26, 2000 8:00 am

1. Entity Name
RON MITCHELL INVESTMENTS, INC. Secretary of State
01-26-2000 90015 020 ***158.75

Principal Place of Business Mailing Address
107 NE 18T AVE, 107 NE 1ST AVE.
OCALA FL 32670 OCALA FL 34470-6655

2. Principal Ptace of Business 3. Mailing Address H“m Im' ‘l‘

L

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " | |Aeplied For
59—1866351 B | iNol Applicable
ap Country ip Country 8. Certificate of Status Desired E $8'75 A_dditional ’
e = e o Fee Required
6. Name and Address of Current Registerad Agent” ™ © T =7 - - "7 Name and Address of New Registered Agent -~
- Name
MITCHELL, RON i Street Address (P.O. Box Number is Not Acceplable)
3809 NE 19TH ST. CIRCLE
OCALA FL 32671
Gty - FL Zin Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:“‘ -
SIGNATURE
Signature, typad or printed name of registered agent and fille if pplicable. (NOTE" Registered Agent signalure reguired whan reinstating) DATE
. . i . ’ . .: . " l h
9. This corporation is eligibls o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. ‘0 A dd.e o to Fees
(See criteria on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS ANDiD'IHECTORS IN 11
TILE PST [ Detete TITLE [JChange [ Addition
NAME MITCHELL, RON NAME
streeT aboress | 125 BROCK STREET STREET ADDRESS
CITY-ST-21P KINGSTON, ONT, CANA CITY-37-21P
TIMLE 3 Detete TILE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-$T-2IP
THE - cefm— em— ’ - Ooeete =~ § me~ ] B S S - [J-changs ~ [J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-57-1P CITY-§7- 7P
TLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IF
TNiE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [OcCrange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-sT-2IP

13. | hereby certify that the information suppiied with this filing 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 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 or director
of the corporaticn or the recelver or trustee empewered 1o EXecLii AISFS ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith ajlestize e ermbowered.

gnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: A AT 2T Ron Mitehell (613) 546-0429




