FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #  P97000047806 Secretary of State

1. Entity Name

BBQ INVERNESS, INC. 01-31-2002 90033 014 ***150.00
Principal Place of Business Mailing Address
750 W MAIN ST 202 5. MAGNOLIA AVE
INVERNESS FL 34450 #3
OCALA FL 34474
S — e N YAV T
20107F SE 3™ fveque
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
= 59-3453205 Not Applicable
Zp Country Zip% U3 l CouLnin A 5. Certificate of Status Desired O ?g-g?qﬁ?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ~Name K.
ir Kpacm ik, Sandra Koy 2
KIRKPATR‘CK’ JOHN W «—CQ ec_ia._steﬁ Street Address (P.O. Bax Number is Not j\g:lgptable) v
6895 SW 18TH TERRACE RD NS Sto |1Q lerr. R .
OCALA FL 34476
City i Code ,
Oca (e FL | 382

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or oth, in the State of Florida.

smmmv‘p@ S. KGMC_—)(‘\"LK"—‘]Y‘ZL_, | ' LS [G&.

Signature, typed or printed name of registerad agent and title if applicable. "~ (NOTE: Registered Agent signature requirad when rainstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5'4150 1 . I .
o X 0. Election Campaign Financing $5.00 May Be

Tax flhn.g rgqunremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Ve 12. D ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11,
me D Z velete TMLE ’5'- on d( 4 K a-1 — \L.Mv,o ey ] Change IE’Additiun
te KIRKPATRICK, JOHN W IV v p945 Sw \§E Tlwace i‘&] .
STREET ADGRESS | 6895 S.W. 18TH TERRACE ROAD ‘ STREET ADDRESS Oalda, Fu 2
crv-s1-2% | QCALA FL 34476 CITY-ST-2IP ~ ' ; q Ui .
THLE D [ petete TITLE m 6“'\‘\ LU'H ahrr LK [ Change Mcmniun
NAME KIRKPATRICK, JOHN W Iil HAME Po box dUas
STREET ADDRESS 2531 NW 41 ST S‘l’ #D STREET ADDRESS
omv-s1-2¢ | GAINESVILLE FL 32606 ' Ciry-s-2° Dela L 34YY3R
THLE D I Delete TImLE B ** = "[Clchange [ Addition
NAME DIXON, WESLEY NAME
STREET ADDRESS P 0 Box 133 N/A STREET ADDRESS
CITY-S1-2IP MC'NTOSH FL 32664 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE ' [ Delete TITLE [ change [ Addition
NAME .‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete (TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DJRED _hs\ox B30 6d02SWY
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phane #

! T

CR2EQ34 {9/01)



