2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

— !
. |
DOCUMENT # J50933 . Mar 01, 2001 8:00 am
. *
1. Enily Name Secretary of State
HARKAVY, MITCHELL & STEWART, P.A.
! ' 03-01-2001 90054 017 ***150.00
I
I
‘ Principal Place of Business Mailing Address
% DAVID M. METCHELL % DAVID M. MITCHELL
219 §. ORANGE AVE 219 S, ORANGE AVE s T
SARASCTA FL 34236-3399 SARASOTA FL 34236-3899
Suite, Apt. #, efc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & Stats 4. FEi Number 59_2750651 Applied For
Not Applicable
pd G Zi Count i
® ountry P ountry 5. Certificate of Status Desired [ $8'75 Add'm"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i MITCHELL, DAVID M.
B Street Address (P.O. Box Number is Not Acceptable
219 S. ORANGE AVE plavie)
SARASOTA FL 34236-3899
] City o Zip Code
= 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 Forida.
SIGNATURE
Signature, Wypad or printed name of registared agent and fitls it appiicabie (NOTE: Registerec Agart signalure requires when reinstating) DATE
o . ) . = At Hi BEE [T
9. This §9rporat\gn is eligible to satisfy its Intangible FILE ROWI FEE lS”‘,ﬁ 50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee wit! be $550.00 Trust Fund Contribution O Add'ed lo Fees
(See criteria on back) a Make Chack Payable to Department of Siaie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O Detete TITLE [l change [ Adcition
NAME MITCHELL, DAVID M. NAME
staeeT ADoRess | 219 8. ORANGE AVE STREET ADDRESS
CITY- ST-71P SARASOTA FL CITY-ST-21P
TTLE VSD 1 pelete THLE [ change [ Addition
NAME STEWART, DONALD A. NAME
streer aooResS | 219 8. ORANGE AVE STREET ADORESS
CITY-ST-11P SARASOTA FL CITY-3T-ZIP
THTLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-21F
THTLE 1 Detete 1TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P GITY-ST-ZIP
THTLE [ Delete TITLE [Jchange [ Additicn
NAME HANME
STREET ADDRESS STREET AUDRESS
CITY-81-2IP CITY-ST-2i°
TITLE [ pelete TITLE [JcChange [ ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 corporation or the receiver or rustee empowered {o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemﬁn address, with alt other like empowered.
Y . ooy '
SIGMATURE: M. OAND m. N}
SIGNATUHRE AND TYPED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTOR | Daytire Phone #




