2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069772 Feb 22, 2000 8:00 am
1. Entity Name
DAYTONA ALE HOUSE AND RAW BAR, INC. Secretary of State
02-22-2000 90014 048 ***150.00
Principal Place of Business Mailing Address
612 N. ORANGE AVE.. SUITE C€ 612 N ORANGE AVE
JUPITER F| 33458 JUPITER Fi 33458-5020 )
us UUUwUuUuUY
S = W S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
SY7E b
City & State City & State 4. FE! Number 65 0535 Applied For
794 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ﬁg_g‘i .ﬁg::;ﬁonal
- -. - - - &~Name and Address of Current Registered Agent™ ‘"' 7. Name and Address of New Registered Agent
Name
MILLER, JOHN W .
! Street Address (P.Q. Box NMumber is Not Acceptahle)
612 N. ORANGE AVE., SUITE C-6
JUPITER FL 33458
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

Signature, tyned or printed name of ragistered agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

n . -0
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
. A L 10. Elect] Fi
Tax filing requirement and ¢lects to do so. After MAY ]‘:" 2000 Fee will be $550.00 ‘ Tnej;|$En%aén§;:?£u“:nancmg 0 fi'gqor‘gzsae
(See criteria on back) O Make Check Payable to Department of State
i OFFICERS AND DIRECTORS
D . [ Deiete
) MILLER, JOHN W
- wnoeees | 18775 S.E. RIVER RIDGE ROAD
- g1-ap TEQUESTA FL 33469

_ {1 oelets

ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
[change [ Addition

e D
NAME miLLEre To W
sweeraovness |¢, (2. N ORANEE SFVE ~ STE C-4

ot | TP Y. FL B3Y45E

T {“1change [ Addition
NAME

STAEET ADDRESS
CITY-87-2IP

TITLE T ) - {7 change - [ Adcition
NAME

STREET ADDRESS
CHTY-ST-21P

TITLE [dcChange  [J Addition
NAME

STREET ADORESS
CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADGRESS
CITY-ST-21P

TILE [ Crange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- ' - o J E)eléle

annoron

5T-2P

O Delete

T Dslete

] Delete

5T-2P

= | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 oath; that I am an officer or director
ot the corporation or the receiver apftrustee emppwered b execute this report as required by Chapter 807, Florida Statules; and that my name appears inBlock 11 or Block 12 i
changed, or on an atlac] igh an address, with allOther like empowered.

=i ATURE: A/ RS LTk W m ILLE)'C_Z—/D/WJ{#D Sbl~7H3-229 9

T TURE ANWTIPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Daytme Phone #

F

CR2E034 (9/99)



