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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543982 Jan 18, 2000 8:00 am
1. Entity Name
- MILE GRILL. ING Secretary of State
! ' 01-18-2000 90102 006 ***150.00
Principal Place of Business Mailing Address
1240 OVERSEAS HIGHWAY 1240 OVERSEAS HIGHWAY
MARATHON:FL333050- ==~ . e ‘:'%Mw—’lﬂ‘f-sw-—mﬁ“—:—-’# e R :.-"-—3;-::;1'4»*-—‘—«-'[}0'0'“:4"“'3 t’— .
R T TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbe ApplieJFi)r '
1ty al Ul r 59-1?67330 i ENQ}_ Apuoth 1L
Zip Country Zip Country 5. Ceriificats of Status Desired O $8.75 Additional
_ : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FARRELL, KENNETH Street Address {P.0. Bax Number is Not Acceptable)
610 12TH ST GULF L _
MARATHON FL
| City 4 FL I 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, typad or printed name of registered agent and ttie if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
_ 9. This corporation is eligitle to satisfy its Intangible  |_ _ _FILENOW!! FEEIS $150.00. . __ | 40 ricienc T CEAN

Taw filing Tequirement and elects 10 do so. After MAY 1, 2000 Fee will be §5 Q0 N Trust Fu.nd Contribuiion. O ::;:1:::!‘;0”;':);: ©
{See criteria on hack) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS [z~ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ charge [ Addition

NAME FARRELL, KENNETH B. NAME

STREET ADDRESS | 610 12TH STREET, GULF STREET ADDRESS

CITY-ST-2P MARATHON FL CITY-5T-2IP

TITLE VP [ Delete TITLE (3 change  [] Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME FARRELL, PATRICIA A.
STREET ADDRESS | g0 12TH STREET, GULF
OITy-ST-21P MARATHON FL

e 1 Delels | TIME : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-ZP

TITLE [ alete TILE [ Change (2] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP o e IERR W71y ) B O - el eme T -

TITLE 7 Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like gmpowsared.
DL, ;‘f:/ e
smnmunsﬂﬁ@z’z{fum D N V-pi-crey 305 7435948)

/BIGNATUHE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhane #




