2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000Q093870

1. Entity Name

JIM MITCHELL, CPA, PA

Principal Place of Business

23110 SR 54. PMB 142
LUTZ FL 33549-6988

Mailing Address

23110 SR 54. PMB 142
LUTZ FL 335436558

2. Principai Place of Business

2812 €. Bearss Aie, .

3. Mailing Address

3539 Handy Road

Suite, Apt. #, etc.

Suite, Apl #, glc,

ol. 17

FILED
Apr 30,2001 8:00 am
ecretary of State
‘A
0l

04-30-2001 90359 004 ***150.00
7
l

HIIMIWW l. IR

DO NOT WRITE 1IN THIS SPACE

City & State City &'State —_ 4. FEI Number Applied For
TCU"\P#L ; o “Tam pd.. ) i 54 — 3, g 27177 Not Applicable
Z%,g i COUCTS A ép'ﬁ(g | R Country 5. Cerificate of Status Desired [} ?i‘gfqﬁsggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - i
MITCHELL, JAMES W . ;\)d%"‘e?ﬁ::’N mb‘e\rﬂs H*"t l;).\w
23110 SR 54, PMB 142 e A Read At
) nely n=
LUTZ FL 33549-6988
City  em g Zip Cod
__Tacmpa_ FL TR

8. The above named entity submits this statement for the purpose of changing its registered office or regi stered agent, or otn, in the State of Florida.

SIGNATURE % &-)W \{Qm-e-ﬁ w A/, kh Cl/

" CR2E034 (10/00)

Cf-2p~-2c6]
C’S\gnal e, typed o printad name of registered 'IQQN and title f apolicanle {NOTE- Registered Agent signature required whan rainstating) DATE
. Thi igi isfy i [ E NOWIH FE 3150, ‘ —
9. This corporation s eligible 1o satisfy its Intangible FILE NO ;r = !S- §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
z &/’ ) N Trust Fund Contributicn. ] Added to Fees
{See criteria on back) iiake Check Payable to Depariment of Stats
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIFLE O Delete I v/D/s O ornge (¥ Adaion
NAtE NAE James W. Midcheil
STREET ADDRESS STAEET ATDRESS | BB 3o Hcmdy Qea& A-PTL,
CITY-5T-2I GITY-ST-2IP ‘TEP.WIPQ Ei 35(0[ kY
£
TITLE 1 Deete TITLE [ Crange {7 Adefiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2IP CITY-$T7-21P
TITLE ] Delete TITLE [ Charge  [] Additias
MAME NAME
STREET ADDRESS STREZT ADDRESS
ClTY-S1-7P CITY-51-217
TITLE (1 Deete TITLE [ Chenge ) additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [ Deiete TITLE [ Chanrge [ Adction
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CiTY-§I-2IP
TTLE ] Deiete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-37-2IP CTY-5T-219

13. | hereby certity that the information supplied with this filing does not quality 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 eftect as if made under oath, that 1 am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12
changed, or on an attachrpent with an address, with all other like empowered,

SIGNATURE: ()

James W Mitchedf ocp/;;;/o‘ @i’o)?éé“ﬁbéf

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pres
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