2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # S68784 Apr 30,2001 8:00 am
1. Eniy Nare ecretary of State
A-J M CHELL’ INC. 04-30-2001 90058 018 ***150.00
Principal Place of Businass Mailing Address
15403-225 LAKESHORE VILLA RD P, 0, BOX 270512
TAMPA FL 33613 TAMPA FL 33588
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numiber 59'3106315 Applied For
Not Applicabie
Zi Count Zi Count m
® ounity ® ourity 5. Centficate of Stats Desied  [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MITCHELL, ALBERT J.
Street Address (PO Box Number is Not Acceptable)
15403-225 LAKESHORE VILLA RD
TAMPA FL 33613
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. tyoed o printed rame of reg'sterzd agen: ard t e if appiicabie {NOTE. Regisierad Agent signaturz requirad when reinstating) CATE
i i i N i H B EEE ETOAL 1_”“ V:;‘:!: (ol
9. lhlsfﬁf)rpo{ﬁtl(?ﬂ is e:tglb\;:- tc‘n satmstfyéts Intangitle " n“zi_]xj.\;,.?\lz. ...1 If:'....; If,f-?ﬁi% 10. Election Campaign Financing $5.00 vz B
ax filing requirement and elects to do 50. Irﬂ[El MAY 1, i']U Fez will be 355 -.{10 Trust Fund Corlribution. M Added to Fees
(See crileria on back) iake Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D [ oelete TLE [ Change  [] Additian
NAME MITCHELL, ALBERT . MAME
STREET ABDRESS | 15403 LAKESHORE VILLA R, #225 STREST AGDRESS
CITY-ST-2IP TAMPA FL 33613 CIy-87-2P
TITLE 1 pelee TITLE [ Cnange [ Additon
NAME NAKE
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete 7L Ol Charge [ Additian
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-217
TITLE 7 pelete TILE [JcCharge [ Additien
MAME NARE
STREET ADDRESS STRCET ADDRESS
CITy-ST-2P CiTY-ST-417
TITLE CJ Delete TiLe [ change [ Additon
NAME MAME
STREET ADCRESS STREET ADCRESS
CIry-ST-212 CiTY-3T-2P
TITLE [ Delete TITLE O charge  [] Additio-
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CTY-ST 7P |

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachrnent with an address, with all other like empowered.

Oﬂ““/lﬁ %M{ PidedT T puicHect "//o(c"/é’/ 513-96:2-252 6

\_/SIGNATURE AWTYP!{D OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dato

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the informaticn ‘

SIGNATL

Daytore Paone #

CR2E034 (10/00)



