2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 329904 . May 30, 2000 8:00 am
1. Enity Name | " Secretary of State
MIKE'S BEER BARN, INC.
_ 05-30-2000 90054 033 ***150.00
Principal Place q,f'__Bu‘sint_ésf‘s' - Mailing Address ,
556 WEST TENNESSEE STREET. . .. .. 536 WEST TENNESSEE STREET.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1028
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
¥,
City & State City & State 4, FEt Number . Applied For
59.12 14622 ‘ Not Applicable
4p Country 2P Country 5. Certificate of Status Desired O - $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
KlNDEHMAN' KEITH Street Address (P.0. Box Number is Not Acceptable)
906 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. Tha above namgh entity subrnits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
w /da
SIGNATURE po /L 2\ /2/
{NOTE: Registared Agent signalure required when rainstating) DATE /
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— )
" : . tion Campaign Fin,
Tax filing raquiremnent and elects to da so. ARer MAY t, 2000 Fee will be $550.00 Trsgi IFSn 4 Co?‘llrigi)uticlj nancmg | ?gég?ohg’ésa €
(See criteria on biack) O Make Check Payable to Department of State
11. QFF'CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE []chenge [ Addition | &
NAME NORMAN, GM. NAME g-
streeT ADDRESS | 556 W. TENNESSEE STREET STREET ADDRESS 2
CITY-51-2P TALLAHASSEE FL CITY - §T-ZIP w
: o
TMLE (] Delete TIMLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-57-21P o _
“Tme T B T Delete TLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-8T-ZiP
THLE [ Delete TIMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TLE O Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3X0), 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 it made under oath; that | am an officer cr director
of the corparation or the receiver £ trustee empowered (o 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 attachment gll other like empowered.
s Ll
o2 E / PAT 777
SIGNATURE: ___ o\ b/ /A0 Kbzt
SIGHATURE AND TVF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Date Oaytime Phona #

> P
7z 171 ] 77 a v



