2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 320927 Jan 29, 2000 8:00 am
1. Entity Mame
r
MOORE'S STONE CRAB RESTAURANT AND MARINA, INC. Secretary of State
01-29-2000 90018 012 ***150.00
Principal Place cf Business Mailing Address
800 BROADWAY P.O. BOX 1081
LONGBOAT KEY FL 34228 LONGBOAT FL 34228-0881 LU L9 Juv
e s A AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nump | [Applied For
oSt 65-0375575 Not it
Zip Caountry - Zip L " Country : 175, Certificate of Status Desired 0 ?g.;?q lﬁ:ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;3583:6%”2\}? gR. W. Street Address (P.O. Box Number is Not Acceplable) -
BRADENTON FL 34209
City FL Zip Code

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

SIGMATURE
Signature, yped or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi R
" ) . Election Campaign Financing $5.00 May Be
Tax f\hng n.aquwemem and elects to de so. M’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE POM 1 Delete TILE O trange [ Addition
NAME MOORE, ALAN L NAME
sTheET aporess | 4536 60TH ST. CT. W. STREET ADDRESS
LImy-s1-2ip BRADENTON FL 34210 Y -5T-20P i
TLE vom . (7 Delete Tt [J Change [ Addition
NAME MOGRE, PAUL T NAME
sReeTaDoRESS | 2007 YALE AVE 7 STREET ADDRESS
“ovest-ze ) BRADENTON FL 34207~ © CE R = st | T Pt o T T
TITLE VDM - [ petete TITLE (1 Change [ Addition
NAME HICKS, ROBERT NAME
streeT ApoRess | 5302 36TH AV DR. W. STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34209 CITY-S7-2IP
TME 15 1 Delete TITLE [JcChange [ Adition
NAME HICKS, LYNDA D NAME
streeT aporess | 5302 36TH AV DR. W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CI7Y-ST-2P
TITLE [ petete TITLE O change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd ‘on-this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orghe recejfel or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like amppwered.

SAY WD BOLRED 01-1)-2000  PU-383-17Yi

s.tam(l’as ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




