2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 35125 FILED

05-26-2000 90037 007 ***550.00
Principal Place of Business Mailing Address
12349 GATELY OAKS LANE WEST 12349 GATELY QAKS LANE WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3983

WA ROLA W

T e B T [5 d garkam 1t | NI

1. Enfity Name May 26, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Sw'\‘}%f r \M\@l L Pl’ §wt e ‘M@l . PL 65-0163666 Not Applicable
f i C t cyr
2P Country Zp ounlry 5. Certificate of Status Desired O $8'75 A_ddmonaf
312.56? 3 215? Fee Required
B. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent i

“Feank ¢ Mitdhell TIr

i p
MITCHELL. FRANK C.. JR. Street Address (P.QL. Box Nggnber ig Not Acceptghle) |, ,
12340 GATELY QAKS LN WEST 2 Rt Bact com S oai

JACKSONVILLE FL 32225
“owitzecland FL [ 45459

in the State of Florida.

5/6/00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo)

SIGNATURE F‘;‘{M'\k (_Ml')'f).\dl Jr Pres, % -

Signaute, typat o printed name of registerad dgent and title it epplicatls {NOTE: Ragistered Agent signature required when reinst DATE
9. This carporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) » Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE M change [ Additian
NAME MITCHELL, FRANK C JR NAME .
STREET ADDRESS | 12349 GATELY QAKS LANE, W. streeTaDDREss | 202 Uor‘H\ gaf}raam Trai !
orv-st-zp | JACKSONVILLE FL stz | Suitaerlord , FL_32259
ME [ pelete TIMLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-5T-2iP
| TITLE - - - - 3 Delete TITLE - T - - 7w oo~ =[] Change” - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
e O pelete TLE Cichange [ Addition
NAME NAME
SREETADDRESS | - - STREET ADDRESS
orv-st-zp | e e e CITY-ST-ZPP
TITLE - O Delete TIMLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$%-7 o orvestme
TITLE 1 pelete ‘§ TNLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | 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 infarmation
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 cerporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachment with an address, with all other likg egapowered.

SIGNATURE: Aol Midhell T Pres. Slifoo Fo4-230-2587

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




