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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093255 Feb 01, 2000 8:00 am
i Secretary of State
MITCH FARRELL, INC.
02-01-2000 90065 018 ***150.00
Principal Place of Business Mailing Address
7010 HARVEY ROAD PQ. BOX 291111
TAMPA FL&YE—~ D36 17 TAMPA FL 33687-1111 UUULILIUO
us :
i . W IR NG TR
Suite, Apt. #, etc. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3285208 Not Applicabic
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. - | . . - | - [P S, e S e Feo Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL: DAWSON M JR. Street Address (P.O. Box Number is Not Acceptable)

7010 HARVEY ROAD

TAMPA FL 33617

City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of registerad agsnt and tile { applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
® Tariing vuranonnasea i dese " | aner MAY 1, 2000 Foo wilba sas0gp | > FiecionCampagnrnancina - $5.00 way 8o
g re . , - Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFF!ICERS ANDC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete N Wiyt [ change [ Addition
NAME FARRELL JR., DM. NAME
STREET ADDRESS | 7010 HARVEY ROAD STREET ADGRESS
CITY-ST-2IP TAMPA FL 3 _'5 [4 /7 CITY-5T-2IP
TLE ' [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ) L i CITY-5T-2P ) L o )
TNLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE DOlchange [ rimce
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ 2iv:-
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP L ' ) CITY-ST- 7P

13. | hereby certify that the information suppliec with this filing does not qualify 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 legat effect as if made under oath; that ) am an officer or director
of the corporalion or the receiver or trustee empowered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

an aggress, yythatther like empowered.

changed, or on an attaglwrment «fih
SIGNATURE: K» 24 (-6 00 PLE-995-50%

T PYINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phane 4




