2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 04, 2000 8:00 am
BURRITO BROTHERS TACO COMPANY ecretary of State
i 04-04-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
16 NW 13TH 5T 16 NW 13TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 326015124
us us
Suile, Apt. #, elc. Suile, Apt #, stc. DG WOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1-”0466 Not Applicable
Zp Country Zie ’ Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERSON- RANDALL B. Streat Address (P.O. Box Nurnber s Not Acceptable)
3905 N.W. 20 LANE
GAINESVILLE, FL
32605 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 name of ragistered agent and title f applicable. {NOTE. Regstered Agent signature requirad whert reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Elsction C an Financi
" acting mauremar sma s oS0 | ANrMAY 1,2000 Feowllbo 55000 | 1> Fecien Cpes franchs - 83,00 ey o
" (See criteria an back) [0 | - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S I Delste TILE 3 Change [ Addition
NAME DANY, ERIC WAYNE NANE
STREETADDRESS | 16 THORNWOOD CT STREET ADDRESS
CITy-§7-2IP MOUNE iL 61285 CITY-5T-2IP
TILE T (3 ceste TITLE (7 Change (] Addition
NAME DANY, ERIC WAYNE NAME
STREETADDRESS | 16 THORNWOOD CT STAEET ADDRESS
CITY-ST-ZIP MOL'NE IL 61255 CITY-ST-2I1P
TILE VP [ peee TILE Clchangs [ Addition
NAME AKERSON, JANET G. NAME
STREET ADDRESS | 3905 N.W. 20 LANE ' STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-ST-2IF
TITLE P (7 Celete TITLE [ Change [ Addition
HAME AKERSON, RANDALL NAME
STREETADDRESS | 3905 N.W. 20 LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 00000 CITY-ST-2IF
TITLE [ petete TITLE ] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP
THLE [ Defete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 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)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the recaiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

o5 AR S AT ey r/;«awrﬁ" -
SIGNATURE: M?:T‘J A OaneD G. Arersin “t-1-68 5)-%25-17251

“-S8IGNATURE AND TYSED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daylma Phong #

CR2FN34 {Q/99)



