2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQSUMENT # 708602 Wecretary of State

-24- 2 90401 025 ****g] 25
THE FLORIDA RESTAURANT ASSOCIATION, INC. 04-24-200
Principal Place of Business Mailing Address
230 S. ADAMS ST. P.0. BOX 1779
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appiied For
590571930 Net Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 st . © T = 7 [“Strest'Address (P-O7Box Numnber is NotAcceptable)y —— - — = - - -
DOVER, CAROL B
230 S. ADAMS ST.
TALLAHASSEE FL 32301 o FL [ 770w

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

£

>
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Departmen! of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DST [ petete TilLE D x b Change [ Addition
::;lEE[ADDHESS PATRONIS, JIMMY JR ::I::EET ADDRESS
N ON

CITY- §T-2IP 555‘ LAGO DR CITY-5T-2IF
TiTLE D 0 Detete TMLE DST [ Change ] Acdition
NAE SHUMATE, OTHO W NAME Jordan, Debbie

SIREETADORESS 1 2111 Bramen Ave
CiTY-ST-2IP Ft. Mvyers, FL 33901

STREET ADDAESS |43 S, HOWARD
UTSTZP ITAMPA FL 33608

TILE (1 [ Delete TITLE e Change ] Addition
e UL CHARLES B . oo Do e T

785 N SPRING GARDEN AVE
CITY-ST-2IP nEt AND EL 32790 CITY-ST7-ZIP
TITLE DCE [ Dejete TILE De fhChange [ Addition
" ENEA, DANIEL N 2::; ADDRESS

STREET ADDRESS |nes6 NE 189 ST

CITY-ST-2IP 29180 CITY-ST-ZIP

— D fc] Delets
NAME MCALEAVEY, SHANNON
STREET ADDRESS |5y LAKE ELLENOR DR

TIMLE DCE [ Change [l Addition

NAME Grayson, Jeff
STREETADDRESS | 31 3 MacArthur PL

CITY-sT-2IP ORLANDO Fl 32859 cimy-§1-210 Maitland, FI. 32751
TILE P [ Delete TITLE (O Change [ Addition
N DOVER, CAROL B e
STREET ADDRESS 534 DOVER RD STREET ADDRESS
CITY-ST-ZiP

CiTY-§7-21P El 2271723

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacfinjent with an address, with all other like empowerad.

SIGNATURE: i Creo

SIGNATURE AND TYPED (T DRIMNTER MARIE S5 2= kIR v 3 e i i o o o

:

CR2E037 (9/01)

1




