2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15865

1. Entity Name

PHILLIPPI CREEK VILLAGE OYSTER BAR, INC.

Principal Place of Business

5353 SOUTH TAMIAMI TRAIL
P. 0. BOX 728
OSPREY FL 34229

Mailing Address

5353 SOUTH TAMIAMI TRAIL
P. 0. BOX 728
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

RO.Boy 20542 SREASOTA FL

34207

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2001 8:00 am §1

Secretary of State

01-10-2001 90084 042 ***150.00

IRUHIPALE

DO NOT WRITE tN THIS SPACE

=207 .

V.

City & State City & State 4. FElNumber 650142711 Applied For
ﬁ\QﬁSO I ' l F L . Not Applicable
Zip Country Country $8_75 Additional

3 rtificate of tus Desi
5. Certificate of Status Desired Ejm Feo Required

6. Name and Address of Current Registered Agent

S-A

7. Name and Address ot New Registered Agent

MCCLOSKEY, GEORGE W.
5353 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

- SIGNATURE

Signat

, typed or printad nama of registered agent and title if applicable.

[NOTE. Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax fiting requirement and elects to do so,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

[0  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PD O Delete TILE [ change [ Addition
NAME MCCLOSKEY, GLORIA G. NAME
 sweer anoress | 5353 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
{ TILE V [ Delete TILE [ Change [ Addition
HAME LALONE, ROY NAME
smeetaoress | 5353 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE i o T O opelere TITLE T T [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIMLE {71 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-SF-2IP
| TITLE 1 pelete TITLE [ change [ Addition
} NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChTyY-S1-2
TILE 1 Detete TIMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
- CITY-ST-ZP CITY-ST-2iP

13. | hereby certify that the inf
indicated on this report
of the corporation or the recejver or thusteg A
changed, or on an att'chm t with #h agfiress, witd

all have the sa

me legal effect as if made under cath; that | am an officer or directer

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S.-Or PHAT I

SIGNATURE: ¥

g
// SI@UHET\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

1

CR2E034 (10/00)



