I —————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J50933

HARKAVY, MITCHELL & STEWART, PA. .

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91458 029 ***150.00

Principal Place of Business

% DAVID M. MiTCHELL

SARASOTA FL 34236-3899

OXKSCOMMIEE e 22 5. Links Ave,

Mailing Address
% DAVID M. MITCHELL

Suite 300

SARASOTA FL 34236-3899

PR HERNEEME 22 S. Links Ave.
Suite 300

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

22 S. Links Ave.,#300

Suite, Apt. #, etc.

22 8, Links Ave., #300

DO NOT WRITE IN THIS SPACE

S N

rw

City & State City & State 4. FEI Number Applied For
~Sarasota, FL Sarasota, FL 59-2750651 Not Applicable
Zip Country Zi Country " . ; i
34236 Sarasota 32,3236 Sarasota 5. Certificate of Status Desired O geaa ;asqlﬁidét'ona'
5 NaMme and AddTess of Carrevr Reglstered Agen == = 7-Nemeand-Address of New Regisiered Agent . —— —
Name

MITCHELL, DAVID M.

Street Address (P.C. Box Number is Not Acceptable)

219 S. ORANGE AVE S. Links Ave., Suite
SARASOTA FL 34236-3899 Sarasota,FL
Ci in O
. S;yrasota FL Z.&ZD%%

SIGNATURE

¥
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.

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Regislsred Agenl signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [ Delete TITLE E] Change [ Additon | S
NAME MITCHELL, DAVID M. NAME Mitchell, David PTSD -3
STREET ADDRESS 1219 S. ORANGE AVE STREET ALDRESS ?é
oy-sT-2P |SARASOTA FL | CiTy-5T-21P Ié-r
TITE vsD B Delete i TImLE [ Change  [J Addition | O
NAME STEWART, DONALD A, | NAmE
STREET ADDRESS (949 . ORANGE AVE | STREET ADDRESS

- &CITY-E';?:FZI-I;-? SA‘R‘A-S‘-OTAQFL-‘:”_—- T o e e T T e e e :‘CIfY:STfZW ek e i e T e i L e s _
TIME 7 Delete TITLE Ochange [ Addition
NAME 8 name
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete g TITLE [ Change [ Additian
NAME i nanE
STREET ADDRESS B STREET ADORESS
CITY-ST-2IP  Civ-sT-2
TIMLE [ Delete TITLE [ change [ Addition
NAME T
STAEET ADDRESS H STREET ADDRESS
CITY-ST-2IP A Ty-ST-7IP
TILE [J celete T [ change [ Addition
RAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP

changed., or on an attacy

SIGNATURE:

=

of the corporation ar the rpeBRm or trustee empowered 10 exe:

m an address, with all
G e ARSI Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@91136[0“5'

Dawm; Phong 4

L}\'u‘ol

" Date




