.2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # L47163 Jan 27,2001 8:00 am
1. Entity Name S f S
JOSEPH D. MITCHELL, P.A. ecretary of State
01-27-2001 90078 005 ***150.00
Principal Place of Business Maliling Address
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE
STE. D STE. O
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2970754 Applied For
Not Applicable
Zi Count Zi Count iti
" euntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
~ T~~~ 8. Nameand Address of Curreni Registered-Agent ——F—————|— - ————— -7 Name end-Address of New-Registered Agent - ~—
Name
MITCHELL, JOSEPH
Street Address (P.O. Box Number is Not Acceptable)
2851 REMINGTON GREEN CIRCLE
STE.D
TALLAHASSEE FL 32308
City FL 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Eiection C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtu;:ndag;:;lr?;mi::ncmg O fciﬁ?o@éfe
{See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete THLE O crange [ Acdtion | &
NAE MITCHELL, JOSEPH D NAVE 2
STREET ADDRESS | 3012 OBRIEN ST. STREET ADDRESS 3
CITY-81-2IP TALLAHASSE FL GITY-ST-2IP 8
= o
TILE ST [ Gelate TITLE [ Change [ Adgition T
N FARMER, C GUY I e
STREET ADDRESS: | 3486 HYDE-PARK WAY — - - - - — STREET ADDRESS R e
CITY-ST-ZIP TALLAHASSEE FL CIFY-ST-Z1P
TIMLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-ZIP
TITLE [ Delete I TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP B CITY-ST-2IP
TITLE T ] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
[ ndicated on' this repoTt or supplementat reportigtrue and-acturato-and-that-my signeturs-shat-have-the-samedogal-offect-as - madewsderoaib;-that-Lam an officercr.diractor .~
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyvith an address, with all other like empowered.
SIGNATURE: Y Po-Sp- 200
§|Gl(fuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I D/a Daytime Phona #




