' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/33690 ~ Jul 17,2000 8:00 am
1. Entity Name | ’ S
ecretary of State
TIM MITCHELL CREATIONS, INC.
! 07-17-2000 90004 014 ***550.00
Principal Place of Business Mailing Address
7718 KINGMAN STREET 718 KINGMAN STREET
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7619 n [) nd494
[] b 7 :J SRRV
2. Principal Place of Business 3. Malling Address ”"Il I"III N" I”I I m ” ” ” Immm I(I“ IIII
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B e S S s e o E%ﬁf’gﬁ]?sgﬁn” A =l arAppiicabie |7
Zip _'I . Country Zip : Country 5. Cerlificate of Status Desired O $8'75 A_dditiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ISLER, CHARLES S. Il : Street Address (P.O. Box Number is Not Acceptable)
434 MAGNQLIA AVENUE
PANAMA CITY FL 32402
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE

_FILE NOW!!! FEE IS $150.00

=9._This corporation.is eligible to satisty its Intangible
Tax filing requirerfiant and elect to dosa.

= 10._Election Campaign Financing ,

= $5.00 May Bo_

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIMLE D 7 Delete TIME [ Change  [1 Addition
NAME MITCHELL, TIMOTHY D, NAME
STHEET ADDRESS | 7718 KINGMAN STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL CITY-3T-2P
e D £ Delete i Ol change (] Addition
NAME MITCHELL, PATRICIA L. NAME ‘
stneeT ApoRess |_7718_KINGMAN . STREET e STREETADDRESS | . : [ I
urv-st-7F | PANAMA CITY BEACHFL T “emy-5T-2P
TIMLE O Delete TITLE [JChange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS .
CITY- ST-2IP CITY- §T-7IP .

e ) Delete TITLE ‘ ] Change [ Addition
HAME NAME - ‘ L
STREET ADDRESS STREET ADDRAESS . T
GITY-ST- 2P i I : - ‘ ' M
TILE O Delete TILE : - : [ Change L[] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS "

CITY-ST-2P CIY-ST-T o .
TITLE [ Delete TITLE ) v [OJchange  [J Addition
NAME NAME o :

STAEET ADDRESS STREET ADORESS ‘ Tk, -

CITY-ST-2IP CiTY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information .
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the recejue rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 'an address, with all sther likgempowered. 0 -

. %)

SIGNATURE: /L5447 j L5 5],

£ A /
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorig #

AftefMAY 1, 2000 Fee Wil Be $550:00— == T P G e 2 " Auded (5 FebE— =

Pagiis L Miedes 1100 435 2215

CR2E034 (9/99)

v

=

[y




