2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatlurs, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW: 8. Electlon Campaign Financing $5.00 may B Make Check Payable to
FEE 1S $61.25 Truat Fund Contribution. O addedto Fees Depariment of State
10. QOFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE cD [ celeta TITLE D K EChange [ Addition
NAME MURRAY, DENNIS | NAME
STREET ADDRESS | 7758 APPLE TREE CIRCLE SIREETADRESS | 9821 Bay Harbour Boulevard
omY-sT-2P | ORLANDO FL 32819 CITY-ST-ZP Orlando, FL 32836
TITLE CED [ Deleta TITLE c/D sk Change (] Agdition
NAME SHUMATE, BILL NAME
STREET A0DRESS | 1413 S. HOWARD sreeTapoRess | Shumate, Otho W.
arv-5T-20 | TAMPA FL 33606 . CITY-§T-7P . )
TILE STD - [ Delete ~ ¥ e “C E'/‘D.”" < ere L el e o .geybkChange [ Addltion
NAME HILL, CHARLES B NAME
STREET ADDRESS | 705 N SPRING GARDEN AVE STREET ADDRESS
cmv-s-2¢ | DELAND FL 32720 GITY-5T-2IP
TLE o O Detete TILE S/T/D Sk Change [ Addidon
NAME ENEA, DAN NAME :
STREET ADDRESS | 2655 NE 189 ST sweeraooaess [E€ @, Daniel M.
onv-sT-zP | MIAMI FL 33180 CITY-ST-2IP
TIMLE D . £ Delete TITLE D [ Change K1 Acdition
NANIE AVERY, KiM NAME McAleavgy, Shannon
STREET ADDRESS | 15730 COUNTRY CT. SREETADDYSS |59 ()) Lake Ellenor Drive
arv-st-ze | FT. MYERS FL 33912 oresezpr |0 . oy a28Eg
TITLE P. O Delete TIILE . [J Change [ Addition
NAME DOVER, CAROL B NAME
STREET ADDRESS | §34 DOVER RD STREET ADDRESS
Ciry-ST-21P HAVANA FL 32333 oimy-St-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 recejver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmén} with an address, with all other like empowered.

SIGNATURE: CU{]REDCNM B. Doverz4/20/00 850/224-2250

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
L o

DOCUMENT # 708602 FILED
- Entty Narne May 08, 2000 8:00 am
THE FLORIDA RESTAURANT ASSOCIATION, INC. Secretary of State
05-08-2000 90211 026 ****g] .25
Principal Place of Business Mailing Address
230 §. ADAMS ST. P.O. BOX 1779
TALLAHASSEE FL 32301 TALLAHASSEE FL 323024779
Us us
s T DGR AG CKARARAR
Buite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0571930 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O §eae-g£q Lﬁg‘gﬁ""a'
6. Name and Address of Current Registered Agent A . = - T..Name anld Address of New Registered Agent -
Name
0, ber i
DOVER, CAROL B Street Address (PO, Box Number is Not Acceptable)
230 S. ADAMS ST.
TALLAHASSEE FL 32301 : :
City FL Zip Code

CR2E037 (9/99)



