2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 632228 "
L ]
byt Jul 31, 2000 8:00 am
B.J.'S COUNTRY SQUIRE, INC. (% Secretary of State
- 07-31-2000 90014 001 ***150.00
Principal Place of Business Mailing Address
7220 W. UNIV. EXT 7220 W. UNI. BEXT
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, e'c. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Number 59'1936443 Applied For
: Not Applicable
- = —
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIARELL, BARBARA JOANN € 7
1022 w, 1 ST 40 q 3 )7 W /23 74 Street Addrass (P.O. Box Number is Not Acceptable)
GMMDY W'}’/ 72667
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 printad name of registered agent and titls if appiicable (NOTE: Registered Agent signatura required when reinslating) T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 1 ) o .
- h 0. Eiection Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign - 9 g $5.00 may Be
- Trust Fund Gontriution. Added to Fees
{See criteria on back) O Make Chack Payable to Dapartment of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TTE [ Change [ Addition
NAME CHIARRLL, BARBARA NAME
steer aporess | 933 NW 122ND TERR STREET ADDRESS
CiTY-8T-2P NEWBERRY FL 32669 CITY-ST-21P
TITLE [ Deiete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if CITY-8T-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP
TILE [ Delets TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE {1 Detete TILE {1 Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2F
™mE . == 7 petete ™ TILE=— oo fe e o . ) ] Change  [] Aadition
HAME NAME . ‘ ' T = e
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicatad an this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attachment with an address, with all othar like empo.wered.
{ 5 , (/)
SIGNATURE: 2 DL [ D o F525325
HRECTOR T Daa Caytime Phene #

CR2EATA (BRI
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