2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 613873 May 03, 2001 8:00 am
1. Enily Narme i Secretary of State
CHARLEY BROWN'S OF FT. MYERS, INC.
- 05-03-2001 91002 043 ***158.75
Principal Place of Business . Mailing Address
1400 GULFSHORE BLYD N 1400 GULFSHORE BLVD N
#216 #2186
NAPLES FL 34102 NAFLES FL 34102
us us
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59—188,8640 Applied For
Y Not Applicable
Zip :Country Zip Country 5. Certificate of Status Desired IQ/ $8'75 Aldditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
PHLLIPS, DENNIS M L Street Adcress (P.O. Box Number is Not Acceptabile)
- ree T RON
1400 GULFSHORE BLVD NORTH ~ 4F 2\ P
NAPLES Fi~38946— 3ﬂ\o'>——’
City v 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
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstaling} DATE
. L o . i o _
9. ;h'sfﬁ.omora“‘?” 15 e“[glblg 1‘? Sat“ifygs Intangible A FI:IIEAYN?“:OM FFEE ISi"St‘)l 52';’500 00 10. Election Campaign Financing $5.00 may ge
ax filing regquirement anc elecis to do 0. er ’ ee will be 2950, Trust Fund Contribution, O  Addedto Fees
(See critaria on back) O Make Check Payable to Department of State
11. . OFFICERS ANDO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD ) [ Detete TITLE [ change [ Addition
NAME PHILLIPS, DENNIS M | name
sTReer aporess | 3480 RUM ROW STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TITLE SD f O Detete TILE [ Change [ Addition
NAME PHILLIPS, NANCY NAME
staeer anoress | 3480 RUM ROW STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-5T-2IP
TILE ' C] Delete TIMLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 cerlify 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 if made under oath; that | am an officer or diractor
of the corparation or the feceiver or trustee?npawered 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 55, with all ctheplike ampoweared.
SIGNATURE: [_h%( ﬂf wb?g D .?\\\\_\\T'S A 2000 QA3 0\

GNATURE AND TYPED OR PHIN’WNAIIE ‘OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




