2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F30849

1. Entity Name

THE CROW'S NEST RESTAURANT AND TAVERN, INC.*

Principal Place of Business Mailing Address

1968 TARPON CENTER DRIVE 1968 TARPON CENTER DRIVE

VENICE FL 34285 VENICE FL 34285 {§ 21099 ¢
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2101854 Applied For

Mot Applicabls
2p Country p Counlry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g'gngEz’SJA%gt]’RJORAD Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34285

City EQ L

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGHNATURE
Signature, typed or printed name of registered agont and e if applicable. [MOTE: Registered Agent signatu-e recuir71 when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 \/ . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Er‘rzl;;'izr?dag;iﬁ;:g:lmmg ?i;?ﬁohﬂaeife
(See criteria on back) ] Make Check Payable io Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD [ Delete TILE [ Change [ Addition
NAME HARMER, HAROLD G NAVE
staeeT anoress | 405 ALHAMBRA RD. STREET ADOKESS
CiTY-ST-2IP VENICE FL CITY-ST-21P
TILE PD [ Delete TIME O Change [T Addition
v HARNER, STEPHEN L e
STREET ADDRESS 615 VALENC'A STREET ADDRESS
CITY-ST-2P VENICE FL GITY-$T-21P
TITLE TD 1 Detete TILE [J change 1 Addition
NME PAYNE, JANIS NAE
STREET ADRESS | 615 VALENCIA STREET ADDRESS
CITY-8T-Z1P VENICE FL ' CITY-83-2IP
TITLE (1 Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE ] Delete TITLE (1 Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T1-21P CITY-8T-21P
TITLE L) Delete TILE (I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-81-21P
T

13. | hereby certify that the information s
indicated on this report or sup)
of the corporation or the r
changed, ar on an att

SIGNATURE:

with ail ather like empowered.

2d with this filing does not qualify for the exermnption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
Ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
er or lrustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo

Céqu Block 12if
gaefp@gf\/ L. H’A-ﬂ-n/e/'/ '2415/01 \Iﬁ 5—;

SIWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytme Pﬂ"r‘c';r

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90040 004 ***150.00

CR2E034 (10/00)



