2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068666 Apr 06,2000 8:00 am
ANNA MARIA OYSTER BAR, INC. ecretary of State
04-06-2000 90014 041 ***150.00
Principal Place of Business Mailing Address
100 5 BAY BLVD P.O. BOX 4160
CITY PIER ANNA MARIA FL 34216-4160 v =
ANNA MARIA FL 34216 us
us -
S s [AANPR AR TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0616853 :pplied Ffor
ot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Required
e meme ———_&._Name and Address of Current Registered Agent- - . _ . 7. Name and Address of New Registered Agent___ ___ _ __ _
Name
CURTIS, CLINTON A - Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET N.W.
SUITE 300
WINTER HAVEN FL 33881 . .
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of regslered agent and btle if applicabla, (NOTE. Registered Agent signaturé required when reinstating) DATE
) ) . o ‘ . "
9. ihlsﬂc.orporatlgn 18 el;glblje u':) stanffydns Intangible FELEin?V:... FEE 23. $159.50500 o0 10. Election Campalgn Financing $5.00 may Be
ax i '”9 rgqulremen and slects 1o 5o 50. Atter M » 2000 Fee will be $550. Trust Fund Contribution, [:l Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 7 celete TILE [J Change [ Addition
NAME HORNE, JOHN C NAME
staeet anoress | 8403 MARIA DRIVE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-21P
TME VD 1 nelete e [ Change [ Addition
NAME SEAY, PHILIP NAME
sTreeT anoRess | 4320 SMOKY ROAD STREET ADDRESS
CiTY-ST-21P NEWNAN GA 30263 cimy-s1-2Ip
TILE STD 1 peléte TTLE [JcChange  [] Addition
MAME HORNE, LYNN D SR NAME
sTreer aooress | 5300 MURPHY RD STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-5T-21P
TITLE {1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21F
TITLE O pelete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

ental report is trug andgaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
lor rustes gappowered W execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
h an ac , wikeall gfther like empowerad.

i 3/3(/00 Q718 - 6622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #

13, | hereby certify that the informage

of the corporation or e regel
changed, or on an aftachshen

SIGNATURE:
C

CR2E034 (9/99)



