2000. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078378

1. Entity Name

SOUTH OF THE MOUTH CAFE CORPORATION

Principal Place of Business

5 WEST PARK AVE.
: = FL 332

Mailing Address

P.0. BOX 1143
EDGEWATER FL 321321143

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 808 Applied For
5934 55 Not Applicabie
| Zip Couniry v Country 5. Certificate of Status Desired | ?ese.gfq me’”aj
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- . A T o [TTName

ATHEARN, DONNA M Street Address (P.O. Box Number is Not Acceptable)

708 WEST PARK AVE.

EDGEWATER FL 32132
|

City FL Zip Cade

.

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.

|
‘ SIGN,'-\T@@7
3i

gnature, ryped or printad name of registered agent and title if applicable.

{NOTE: Registered Agenl signatura feguired when rainstating}

DATE

X B_/é’/ /oo

E

This corperation is eligible 1o satisiy its Inlangitle
Tax filing requirement and elects to do so.
({See criteria on back) O

— = o FILE NOW!L. FEE1S-$150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

-~

10. Election Camipaign Firancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

\
rﬂ. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D 1 Delete Time O change [ Addition
e ATHEARN, DONNA M N
sTReeT aDvRess | 684 CORBIN PARK ROAD STREET ACDRESS
crv-sT-2p | NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TITLE VP C7 Delete ME [Dchange [ Addition
NAME ATHEARN, MARLIN NAME
sweer poaess | 684 CORBIN PARK RD STREET ADDRESS
arv-st-ze | NEW SMYRNA BEACH FL 32168 Ciry-s1-2P
TIME [ Dalete TITLE [ change [ Addition
NAME T T e T T T T T e T -
- STREET ADDRESS STREET ADDRESS |
ITY-ST-2IP CHTY-ST-IP
hTLE . [ petete TILE O change  [J Addition
NAME NAME
STHEET ABORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ velete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [C1change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to axecute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE

3/3//00

JATURE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phona #

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90079 042 ***150.00

CR ! olg 'g/e9)



