2002 UNIFORM BUSINESS REPORT (UBR) FILED

18,2002 8:00 am

| Sgp
DOCUMENT #  P99000023713 / ecretary of State
MITCH WILLIAMS, P.A. ‘ ‘/ 09-18-2002 90050 022 ***550.00
Principal Place of Business Mailing Address
2123 LAPAZ COURT 2123 LAPAZ COURT SR ‘
NAPLES FL 34109 NAPLES FL 34108 ) . oL
2. Principal Place of Busine.Ss . 3. Mailing Address H"""I “IImI ’Im "m "m I|m II"I ”I“ m" ‘l“) “I“ ”" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State . City & State 4. FEI Number Applied For
59-3569485 Not Applicable
2p Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
WILLIAMS, R. M"CH;ﬂ'L ‘ Streat Address (P.O. Box Number is Not Acceptable) .
2123 LAPAZ COURT? , : .
' City : FL | ZpCode

gtement for the p

ez

8. The above named enti
the obligations of regi

A

rpose of hapdifg itssdgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Z ?/3/0 2

SIGNATURE "
Signature, typed or printed ndme of registared aWIs ‘\'I’applacab\r (NOTE: Registared Agent signature reguired when reinstating) DATE
=9:_This corporation is eligible to satisfy its Intangible__| FILE_LN__Qﬂ!!_I_:_Fﬁg IS §§§0.00 i | ~10...Election Campaign Financing: - - - -$5,00 May B
Tax filing requirernent and elécts to do so. mﬂmzl Fé‘e"m[["ﬁ"e"sw Trust Fund Comtribation u Add.ed ” F:sés e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE B 1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, R. MITCHELL NAME : TRATTA
STREET ADDRESS | 2123 LAPAZ COURT STREET ADDRESS o
CITY-ST-2IP NAPLES FL 34109 TOITY-ST-2IP L
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belets TLE [ Change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TTLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _.
CITY-ST-ZIP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete - TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation or the receiver or tryzjee emppweted to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
7, : ' ? :
Date

charged, or on an attachment with vitif all other like gmpowered.
Daytima Phona #

SIGNATURE: __ S

SIGNATURE AND TYRED'OR PRINTED IGNING OFFICER OR DIRECTOR

LDV LLY

CR2E034 (4/02) as




