2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088485 Jan 18, 2000 8:00 am

1. Enty Name Secretary of State

ELLEN MITCHEL BITHELL, P.A. 01-18-2000 90192 039 ***150.00
Principal Place of Business Mailing Address
333 HARDING ST 3339 HARDING ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 330214835 701962
EEmeI [T —— [WIOAR AR EIEE R MFE R
S I3F fotesnid Bl | Z
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

. City & State . 4. FEI Number
M/MOC/' /(-4 /46///;/ J [Z 65_0869728 Not Applicable
;i?@(éo Co:um!rSy ﬂ j§o ék') CEL;M 8. Certificate of Status Desired O ?g'gi Lﬁg‘ﬂ"“’”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — | DNams -~ ., T o
CHEAGER' DUNCAN—_— ‘ o Stree %Num[b:?m Acceéj‘ f'/lz/
1949 PIERCE ST TFOES " v rond £,
HOLLYWOOD FL 33020 -~
City in Code
/5/0/4/;//005/ FL | 32580

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

SIGNATURE £t r LS O -
Signature, typed or printed hame of registerad agent and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rngrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fe’;s
{See ciiteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE [Jchange [ Addition

NAME MITCHEL BITHELL, ELLEN NAME

STREET ADDRESS | 3339 HARDING ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2P

TITLE [ Calete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e O Delete TITLE [ change [ Addition

NAME NAME _

GIREETADDRESS | W emesramress | 0 T T T T T T T

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ) Addition

NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

MLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2EQ34 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shait have the sarme legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusigée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= ‘ " - £
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s A - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

v : ” o r2 ST T ‘ ) ‘
DIRECTOR at aylrmy e,
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