2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 708602

1. Entity Name

THE FLORIDA RESTAURANT ASSOCIATION, INC.

+ 1 !

Apr 18,2001 8:00 am °
ecretary of State

04-18-2001 90333 001 ***122.50

Principal Place of Business

230 5. ADAMS ST.
TALLAHASSEE FL 32301

Us

us

Mailing Address

P.0. BOX 1775
TALLAHASSEE FL 32302

4

2. Principal Place of Business

3. Mailing Address

i

IHNMHWWWWWMW

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
590571930 Not Applicable
P Country Zip Country 5. Cenrtificate of Status Desired O l $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e L - e S e mwneAmaa e e [ NAMNG e - v e e e e e e
DOVER, CAROL B Street Address (P.O. Box Number is Not Acceptable}
$]
230 S. ADAMS ST.
TALLAHASSEE FL 32301
. City FL 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
Slgnmﬁre. typed o prime? name of registared agent and titte if appligable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
ME D X pelete e DIsiT 5, [ Change (] Addilion | S
N MURRAY, DENNIS J AME Pacraonts i) T1MMy e
smeer aoceess | 8821 BAY HARBOUR BLVD. seersoveess | 5] N LAGooN DR 5
orv-s-z¢ | ORLANDO FL 32836 or-st7p  |@ANAMA ATy BeReH— - 32408 i
TI7LE CD O celete TITLE ») M Change  [] Addition 5
NAME SHUMATE, OTHO W NAME
stager anoaess | 1413 S. HOWARD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606 CITY-ST-2IP
TILE 1 CDE - - T T ODelee” T fMET T b‘[C‘ ) -7 """m'ChEng_a""D Addition~|™ ™
NAME HILL, CHARLES B _ NAME
steer acoress | 795 N SPRING GARDEN  AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
e STD 71 Delete e D(CE 0 crange (3 Adaiion
NAME ENEA, DANIEL M NAME
sTREeT anoRess | 2855 NE 189 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33180 CITY-ST-2IP
TLE D O] Delete TITLE [Mchange [ Addion
NAVE MCALEAVER, SHANNON NAME e ALEANEY | SHANNOA
streeT anoress | 5900 LAKE ELLENOR DR STREET ADDRESS ‘
CITY-$7-2IP ORLANDO Fi. 32859 CITY-ST-ZIP
TITLE P O Delete miE [ Chenge [ Addition
NAME DOVER, CAROL B NAME
streer anoness | 534 DOVER RD STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recejyer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefywith an address, with all other like effgowsrad.
(B udEeg o) by
SIGNATURE: __ LWGAD.Y ECJIRED  Cpeo b Doy alor  gofry-2nso
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhe Dawi’ne Phane #




