o

"'2'060 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CAPT. DAVE'S RESTAURANT, INC. Secretary of State

05-13-2000 90039 050 ***150.00

Principal Place of Business Mailing Address
SOUTH SIDE OF HIGHWAY 98 SOUTH SIDE OF HIGHWAY 98
DESTIN FL 32541 PO BOX 388
FORT WALTON BEACH FL 325490336
us 8980
154 Calhoun e §q Cal haun AV
Suite, Apt. #, etc. M Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Staig, . ity & Stgte 4. FEI Number Applied For
‘5 Wi —L- M\\’\ FL- 531672630 Not Applicable

$8.75 Additional

_—_'ipzs,_l \ ) COLBWE g %ZS LLl Coui“)ys Q 5. Certificate of Status Desired O Fee Required

™ ~ -~ ~—-fi—Name and Address of Current Registered Agent P . 7. Name and Address of New Registered Agent
Name N
MARLER' DAVID GRANT JR Street Address (P.O. Box Number is Not Acceptable)
459 CALHOUN AVE.
DESTIN FL 32541
City FL Zip Code

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.

SIGNATURE

- Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - ‘

. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun 4c o?nﬁ;ution. g O Eiﬁ?ohg:i:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delee T bP Savid KChange O3 Additon
e MARLER, DAVID GRANT e Marlec, Davd Ganf.
STREET ADDRESS | PHGHWAY-08-SO0UTH——~ STREET ADDRESS L[- S q CQl ha un
CITY-S7-2P BESTIN-FL3954+— CITY-5T-2IP b
‘begkm, Bl 2254 | i

TME DS (] Delete T [ change [ Addition
NAME MARLER, GREGORY MARK NAME
STREET ACDRESS | 423 FLESHMAN DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ; CITY-ST-ZIP

CTME. . .. e L me . e e [ Delete TNLE [J Change [ Addition
NAME ’ T - NAME - .. —
STREET ADGRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ betete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-2IF
MLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | herehy 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 information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyd B trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in BI/F_E1 or Block 12 if

changed, or on an attachmey an addres witwnikeempowered. L\ ?'S‘o
SIGNATURE: _ AVCLOCeY . /}/)a/u_ﬂ@, ’*{/ “XAl~co §37- oY

SIG\ATUHE AND TYPED O PRITED NAME OF SIGNING! OFFICER OR DIRECTOR Date Daytime Phone #

T

DOCUMENT # 484281 May 13, 2000 8:00 am



