R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DUVAL BBQ 2, INC.

P0O1000084298

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90379 019 ***150.00

Principal Place of Business Mailing Address

253t NW 41 ST. BLDG. D

GAINESVILLE FL 32065 GAINESVILLE FL 32065

2531 NW 41 ST.. BLDG. D

2. Principal Place of Business 3. Mailing Address

R0 O

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numnber Applied For
O/"OS L/Z?:?Q Mot Applicable
* county ze Gountry : O $8.75 Addiional

! . Desi
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- = R R ———

- - [Py —————— — | e

KIRKPATRICK, KENNETH B
1320 SE 25 LOOP, STE. 101
OCALA FL 34471

~|~-Name—= ===

Street Address (P.Q, Box Number is Not Acceptable)

City Zin Code

FL

L]
1

SIGNATURE

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 Flarida.

Signature, typed or printed name of registered agent and titla i applicable,

DATE

{NOTE: Registered Agsnt signatura required when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme "?(&S ipent O Delete Time Jresipent . O] Change  &=#umition

NAME NAME ¥ermethnh & K\rk_podf'lc—lc

STREET ADDRESS STREETADDRESS |13 2.6 SE S5 ¥H Leel SR 42/

CITy-8T-2IP CITY-8T-2IP Oeoedlo. FL I%47

i O Deete e 3ec /Trens . O] Change  EH#@Gition

NAME NAME s ie E. ficon, Jr.

STREET ADDRESS SREETADDRESS | PO Bea 1333

CITY-ST-2P CITY-ST-2IP Me intesiy FL- P24

TILE O Delete TITLE [ Change [ Addition
“Name T 7 ST - i bR — e W NAME T D -7 = ar s T - B + e R ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TNLE O pelete TITLE [ Change (] Addition

HAME NAME

STREET AIDRESS STREET ADDAESS

CITY-SI-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CHTY-5T-2P ZIy-s1-2P

TILE O Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

13. | 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 ithe information
indicated on this report or supplemental 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
af the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with,all other like gmpowered.

SIGNATURE: S G102

SIGNATURE AND TYPED OR PRINTED N.

CR2E034 (9/01)




