2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061734

1. Entity Name

STEVEN J. MITCHEL & ASSOCIATES, P.A.

Principal Place of Business
2937 DAY AVENUE

Mailing Address
2097 DAY AVENUE

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90030 024 ***150.00

E‘sm FL 33133 HISAMI FL 33133-720 DEZSUY
A 0T AR AR AN
17430_Arndo, PeXvay 1130 Arvda QQ.LK&Qq_
Lite, th. #::. [ ] Suite, Apt, #, efc. & DO NOT WRITE IN THIS SPACE
vite
ity & State City Sta:e 4. FEI Number 65_04303 12 Applied For
EsToN F_L- esten s Not Appiicable
P 3?33 1 CDU"B < p 3333‘ Couniy < 5. Certificate of Status Desired [ ?ggi L’;‘if;ji""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHEL, STEVEN J
2997 DAY AVENUE
MIAMI FL 33133

[ Name _

Street ?ddress (P.O. BDgNumber is NEccijable)

Svite. ¥ §

e Nes“ oy

FL Zip Code 3333‘

8. The above narmed eptity s

SIGNATURE

rose of changing its registered office or registered agent, or both, in the State of Florida.

4lialoo

Signaturs, typbd tr primed narme of regisienst ageﬂ ang vite if appheable

{MOTE: Registured Agert Signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do eo.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See griteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIME D [ pelete TITLE b Kﬁhange [ Addition
NAME MITCHEL, STEVEN J NAME eﬂﬁl\
STREET ADDRESS | 2OST-DAM-AVENUE- STREET ADDRESS | { '] ‘ 30 (-J ggd'e ’# l
CITY-ST-7iP MAMEF—33483—~ CITY-ST-ZIP E,S"'O n {
TITLE [ Detete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-28 CITY-ST- 2P
TILE [J Delete TIME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TITLE [ Delete TTtE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. 1 hereﬁ?:ertliy that the information supplied with this hlmg does
indicated on this report or 5upplemental report is true an
T il

SIGNATURE:

accy

Jfpr the exemption stated in Section 119, O7(3)1), Florida Statutes. | further certify that the information
yigoaiure shall have the same legal effect as if made under oath; that | am an officer or directer
wel.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlloo  (os)447.3900

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CARSEAIA QAN




