2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023713 . Aug 08,2000 8:00 am
- Fy e Secretary of State

1
MITCH WILLIAMS' PA 08-08-2000 90094 015 ***150.00
-
Principal Place of Business . Mailing Address
2123 LAPAZ COURT 2123 LAPAZ COURT
NAPLES FL 34109 NAPLES FL 34109 0 L)
00077363
Suite, Apt. #, stc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
5? "'3:@#?5 Not Applicable
- - " —
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent "
Name
WIUJAMS' R MITCHELL Street Address (P.O. Box Number is Not Acceptable)
2123 LAPAZ COURT he P
NAPLES FL 34109
City FL Zip Code
8, The abovp L it thicalatam p registered office or registered agent, or both, in the State of Florida.
SIGNATR /4 ’
6. whe i afhe of reg AN ttla if appTEaD!S. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi o
s ) tion Ca n Fi N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T(ﬁ:t Eund (;3 Tt;?buti or:nc' 9 0 fdsd'ggo"ggfe
{See criteria on back) ﬂ Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS . J 12. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Detete TME O] Change L Acdition | &
NAME WILLIAMS, R. MITCHELL NAME ®
sTReer appress | 2123 LAPAZ COURT STREET ADDRESS %
CITY-§T- 2P NAPLES FL 34109 om-sTzp u
[imy
THLE 1 Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE I - e e e - Cipetete= - =f THE -—==— |~ e ) Change™ T 'Aitdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusige egpowered to execute 1his reportas reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni it ap&d} ffs, with gl) othoalke epapowered
SIGNATURE: 7494&
D3t ¥

Daytims Fhons #




