2000 UNIFORM BUSINESS hEPORT (UBR) FILED

! [ ]
DOCUMENT # P96000033874 _ Sgp 08, 2000 8:00 am
. £nlity Name S
DAVID D. MITCHELL, CPA, PA ecretary of State
09-08-2000 90006 027 ***550.00
Principal Place of Business Maiiing Address
~1'5%487 HIGHLAND OAK DRIVE 10046 COLANNADE
v APT #315 TAMPA FL 33647
1 TAMPA FL 33647 us
T us , .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 2906 Applied For
' 59-337 Not Applicable
Z‘ i ti ar
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ~ 7| Name Coomm— T —me e - LT e s - -
MITCHELL, DAVID D
Street Address (P.O. Box Number is Not Acceptable)
10046 COLONNADE DRIVE
TAMPA FL 33647
- City Zip Code
. FL
8. The above nam i is s¥gement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ot Woomer a e . .,
I 7 & & b R
I SIGNATURE _ q-_/"‘/”,-a. L
)i .. Signatue, ty printed name of registarad agent and bila il%plicahle. (NOTE" Registerect Agent signatura required when rainsteting) - e S i 6ATE_ A PR j: aa P
9. This corporation Is eligible to satisty ils Intangible FILE NOWI!! FEE IS $550.00. i N
: L . . " 10. Election Campaign Fi
F Tax filing requirement and elects 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 0 TrustIFu o (;tlr?k;‘ milt:: nng O i&;‘gqol\';‘:‘;? e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D O Delete TLE [ Change [ Addition
NAME MITCHELL, DAVID D NAME
sTReeT aDDRESS | 10046 COLONNADE DRIVE STHEET ADDRESS
CITY-ST-21p TAMPA FL 33647 eITY-5T-21P
TITLE " [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITyY-S1-21P CiY-57-2P
TITLE . . e - . - [ Delete _TLE o _ [ coange [ Addition
NAME NAME ’ )
STAEET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C/TY-ST-21P
TILE [ pelete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-8T-21P
T O pelete TITLE [Jchange  [] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP 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 infermation
indicated on this report or supgiefexial 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 corparation or the receyfer or tlistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ityall other like empowered.
SIGNATURE: g /2/m Fr3-F07-000d
Data Cayume Phone #

=N A D TN

CR2E034 (5/00)




