2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047806 FILED
1. Entity Name May 26, 2000 8:00 am
BBQ INVERNESS, INC. Secretary of State
05-26-2000 90120 012 ***150.00
Principal Place of Business ‘Mailing Address
€895 S.W. 18TH TERRAGE ROAD 6895 S.W, 16TH TERRACE ROAD
OCALA FL 34476 OCALA FL 34476-5024
e s R
SO W . Yan Streer | 230 SE 3Ty
Suite, Apt. #, efc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
g =)

City & State City & State 4. FE} Number Applied For
'n\)&{ne&‘é F:i—’ o (Ct_,af\.. . 58-3453205 Not Applicable
épq L"‘S O CO&WS H %g LU "}" Counl;y < H’ 5. Certlficate of Status Cesired 0 ?ngq Lﬁi‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - . _ . -Name - - ot et T e e, — -

CTrnis Pt A >
KIRKPATRICK, JOHN W IV 5 -
3550 SE. 25TH AVE. o S St T e T e . RA
OCALA FL 34471
Cit in C:
' Ocalls, £ FL | 39U,

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. gjl(sfﬁ:igrporan?n is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. ' After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. -0 Added to Fees
{See criteria on back) . ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ Delete TITLE [J change [ Addition
HAME KIRKPATRICK, JOHN W Iv NAME

sTReeT anoress | 6895 S.W. 18TH TERRACE ROAD STREET ADDRESS

CITY-$T-21P OCALA FL 34476 CITY-ST-2IP

TITLE D 3 Celete TITLE [ Change  [7] Addition
NAME KIRKPATRICK, JOHN W lll NANE

sTreet aoRess | 2531 NW 418T ST #D ‘ ‘ STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32606 CITY-5T-2IP

TiLE D O Delete e [ Change [ Addticn
-name ~ - |- DIXON,- WESLEY - NAME )

sTReeT aD0RESS | PO BOX 133 N/A STREET ADDRESS

CiTY-57-21P MCINTOSH FL 32664 CITY-ST-2IF

TMLE . [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE . (1 Delete TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. i hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 112.07{33{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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.
2 —— -
SIGNATURE: " (o W ochnyplc 1/60 3828/ 240
. NﬁE(_:TOR Dat Baytime Phene #

CR2E034 {9/99)



