2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064031

1. Entity Name

CEDAR RIVER SEAFOOD OF STARKE, ING.

Principal Place of Business

200 WALNUT STREET
STARKE FL 32281

Mailing Address

WEELLONR JORN B
X BENTRIDGE BT

« ORONBEPARK TR NG

-1

2. Principal Place of Business

3. Mailing Address

4417 Beach Boulevard

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Suite 104, Broward Bldg!

R

FILED

BN

DO NOT WRITE 1N THIS SPACE

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90089 005 ***150.00

A

Clty & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3332914 Not Applicable
Zip Country Zip Country i : $8.75 Additional
32207 USA 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

ROTHSTEIN, SIMON D
4417 BEACH BLVD #104
JACKSONVILLE FL 32207

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

{NOTE:

Registerad Agant signaturg required when reinstating)

|2

Sha/

T~ pate

9. This carporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!
After MAY 1, 2000 Fee will be $550.00

! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payabie to Depariment of State
1. CFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [J change  [J Addition
NAME FELLOWS, DAN NAME
STREET ADORESS | 2483 BENTRIDGE COURT STREET ADDAESS
CTY-§T-71P ORANGE PARK FL 32085 CITY-§T-217
TIRLE D 3 peiets e [ change [ Addition
NAME BELL, ROLAND R NAME
STREET ADDRESS | 3461 INLET LN STREET ADDRESS
CITY-ST-20P ORANGE PARK FL CITY-ST-21P
TTLE D O Delzte TITLE [Jcrange [ Addition
NAME BELL, KATHY NAME
STREET ADDRESS | 3461 INLET LN STREET ADDRESS
CATY-5T-7P ORANGE PARK FL CITY- §T- 2P
TILE O pelete TILE [ chenge [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7P £ITY-5T-2IP
TILE ] Delete T1LE (7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S3-2iP
e 1 Deotete TME Ol change [ Addition
_ NAME
ez ADDBEES STREET ADDRESS
A CITY-ST-ZIP

: | 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 informaticn
indicated on this repert or supplemental report is trug and accurate and thal my signature shal) have the same ‘agal e'fect as If made under oath; that | am an officer or direcior

of the corperation cr the receiver or tr
changed, or on an attachment with,2

A 4/4/00

(904)

nowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

215-5316

Date

Daytime Phone #

Flu¥ algl

[ade Tolmiats W



