FILED
2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

9
DOCUMENT #  P9900002371 3 Secreta ry of State
1. Entity Name 07-11-2003 20052 005 ***550.00
MITCH WILLIAMS, P.A.
Principal Place of Business : Mailing Address
2123 LAPAZ COURT 2123 LAPAZ COURT
NAPLES FL 34109 NAPLES FL 34109
Suite. Apt. #, etc. Suite, Apt. 4. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 59—3569485 Nt Applicable
Zip Country Zp Counry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILLIAMS, R. MITCHELL Sm;et Address (P.O. Box Number is Not Acceptable)
2123 LAPAZ COURT
NAPLES FL 34109 _
City FL Zip Code

registered office or feglstered agent, o both, in the State of Florida. | am familiar with, and accept

7/6 5

8. The above named entity subrmits thiggtatement for the pur

.the obligations of r%
SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicabie. {NOTE: Registerad Agent signature required when rginstating} . DAJE
FILE NOWIl-FEE IS $550.00 - B e e e
N 9" El&ction Campaign Financng—__ $5,00 MayBe —
After September 10, 2003 Fee will be $750.00 Trust Fund Coprir?bulion, - O Adéﬁo%ﬂa? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete T [ Change [ Addition
NAME WILLIAMS, R. MITCHELL NAME
stee Anofess | 2123 LAPAZ COURT STREET ADRESS
crv-s-ze | NAPLES FL 34109 CITY-§7-2P
TIME [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P . ‘ GiTY-ST-2/P
TITLE O pelete mE ClChange [ Addition
NAME ) NAME )
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP ‘
TITLE O pelete TME [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
cImY-S1-2IP . CITY-ST-2iP
TITLE "3 Delste TITLE [Jchange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ ’ GITY-ST-21P

12. | hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or suppleme g accurats and that my S|gnature 3| have, same legal effect as if made under oath; that | am an officer or director
of tha corperatien ar the recaiver o h 607, Florida Statutes; and that my nama appears in Block 16 or Block 11

2503

SIGNATURE AND TYPEZOR FAINTED NAME OF BIGNING OFFICE - Date Daylime Phone #

dd 2929510

CR2E034 (4/03)



