2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591137 Jan 21, 2000 8:00 am
. Entity Name
r f
THE PEWTER MUG, INC. Secretary of State
. 01-21-2000 90110 047 ***150.00
Principal Place of -Business : © Mailing Address
12300 NORTH TAMIAMI ThAIL o N 12300 NC TAMIAM! TR :
NAPLES FL 34110 ! . NAPLES FL 341101628 AUUUUUY &
us us ' ’ . .
I s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59—1276753 Not Applicable
ap ‘ Couniry dp Country 5. Cenificate of Status Desired O fg;ggﬂﬂ‘gﬁ"“d
_ 6. Name and Address of Current Registered Agent _ S . 7. Name and Address of New Reglistered Agent
Name
KEYSER, A. JAMES .
’ Street Address (P.O. Box Number is Not Acceptable}
12300 NORTH TAMIAMI TRAIL
NAPLES FL 34110
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 %) A Jjﬂﬁ XJ&? JET //0/00

Signature, typed or printed name of registered agent and ttle if applicable. 4 (NQTE: Registered Agent signature required when reinstaling) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be §550.00 10 Bleotion Campalon Fnancing - fdsd'ggo";‘fy Be
. . e85
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECT ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiE PD 1 Delers TIE Clchange [ Addition
HAME KEYSER, A JAMES NAME
sTReeT ApoRess | 12300 N TAMIAMI TRAIL STREET ADDRESS
ov-st-ie | NAPLESFL 34/ 770 CITY-ST-7P
Time vD 1 Delete THTLE [ cChange [ Addition
HAME KEYSER, F ALLEN o B
streev anoress | 180 FLAME VINE DRIVE STREET ADDRESS
omv-stz¢ | NAPLES FL J/70 CITy-5T-7P
e .| Vo - .. Ooeee _~Jome. . | - oo ... - __ Ocrange [ addiion
NAME DURIAN, DENNIS H. NAME
stheer aooress | 1250 DIAMA AVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33940 CITY-5T-2P
TITLE v ' 1 Delete TITLE O Change [ Addition
NAME THERIAULT, ARTHUR R. NAME
sTREET anDRESS | 5925-12TH AVE N.W. STREET ADCRESS
CITY-5T-2IF NAPLES FL 33989 S ¢ /04 CITY-T-ZIP
TITLE [ Delete TIMLE [ change  [C] Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-2P
L O Detete Tinee Ol Change ] Additicn
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 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 ernpowered.

SIGNATURE: ' i Ay e (20) ﬁ//a 74/ J%7 3077

. SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTéR ate Daytime Phona #

CR2FN34 rasa)



