FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 $:00 am
DOCUMENT #  P95000068666 Secretary of State

1. Entity Name
ANNA MARIA OYSTER BAR. INC. 01-30-2002 90110 038 ***150.00

Principal Place of Business Mailing Address
100 § BAY BLVD 7621 15TH SR E
LCITY PIER ] SUITE 18

--ANNA MARIA FL 34216 SARASOTA FL 34243

. T A AR
2. Principal Place o 3. Mailing Address

dS 6.£€990

jgusiness
T2l 1858 Sr E ,
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
S.m\-e. 3
City & State City & State . 4. FEl Number Applied For
SARASOTA FL 650616853 Not Applicable
; " Count Zi C iti
%42\_\ 2 ounry us A ® ountry 5. Certificate of Status Desired O ?g'ggqlﬁf:&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
CURTIS, CUNTON A Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET N.W.
SUITE 300
WINTER HAVEN FL 33881 City FL | ZrCoce

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, typed or printed name of registered agent and title if applicable. {NCOTE: Registerad Agent signature required when reinstating) DATE
. . . L N . . ‘

9. This corporation is eligible o satisty its Intangibe FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fud Contribution .| Added to Foes
(See criteria on back) ] Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE [ Change [ Addition

HAME HORNE, JOHN C NAME

streeT ACORESS | 8403 MARIA DRIVE STREET ADDRESS

CITY-ST-ZP HOLMES BEACH FL 34217 CITY-S§T-7IP

TITLE VD [ Gelete TITLE [ Change [ Addition

NAME SEAY, PHILIP NAME )

-STREETADDRESS | 4320 SMOKY ROAD STREET ADDRESS

CITY-ST-2IP NEWNAN GA 30263 oL CITY-S7-2IP . )

TITLE STD 3 Delete THLE [ change ] Addition

HAME HORNE, LYNN D SR HAME

STREET ADDRESS | 5300 MURPHY RD STREET ADDRESS

CITY-57-2P BARTOW FL 33830 CITY-ST-2IP

MLE O pelete TITLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE . 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hareby certify that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report cp&uRH ental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the/fegeiver dr trustee empowered to exglcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg an addresgvith allsthedlike empowered.

SIGNATURE: AHGKGMAURDiime i a0 :/q /o:), a4l 358 -788(

7 s‘(:NATunE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/01)




