FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F30849 Secretary of State
1. Entity Name 4 02-04-2003 90131 010 ***150.00
THE CROW'S NEST RESTAURANT AND TAVERN, INC.
Pringipal Place of Business Mailing Address
1968 TARPON CENTER DRIVE 1968 TARPON CENTER DRIVE
VENICE FL 34285 VENICE Fi 34285
I S ISRV
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—_— ——— e f - s ERRE e ] ) 5-9:214018& - = bl Mm,Appijcable,
Zip Counury Zp Country 5. Cerlificale of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DULMER, JOHN J, JR
229 PENSACOLA ROAD

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered é,gent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
e -~ - FILE NOWINL.FEE 1S.$150.00.. .. [. . _._ T , S
e " iy = ~ 9,”Election'Campaign Financin: — v -
' After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁlt:ﬁ)utfon ’ | fdsd‘e?i?ohgzzsa )
. Make Check Payable to Florida Department of State '
10, OFFICERSKAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L §D . " O Delste TITLE [ change [ Addition
NAME HARNER, HAROLD G - NAME
street aooress | 405 ALHAMBRA RD. STREET ADDRESS
cry-s1-2r | VENICE FL CATY-5F-2IP
TITLE PD O petete TITLE [C1Change [ Additien
NAME HARNER, STEPHEN L HAME
._sTReeT AnDRESS | 615 VALENCIA - _STREETADDRESS | i
CnY-ST-2IP VENICE FL CITY-ST-2F B —
TILE 1D O celete TE - [ Change [ Acdition
NAME PAYNE, JANIS NAME '
1ReeT ADDRESS | 615 VALENCIA STREET ADDRESS
CITY-ST-218 VENICE FL CITY-ST-21P
e 7 Detete TILE [ change [ Acdition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE [T Detete TILE {Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-ZiP

12. | 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 certify that the information
indicated on this report or supplemental report is true and.-sec@Mate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweret to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 1

changed. or on an attachment with an addpeesTWith ail other ke em;?!ff;e? . NEﬂ-/
: elnenr L. HAR
SIGNATURE: ___SIGINA 2 REQLERED tJi3Joy QY 484 95T

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JLOIRTIY |}

ny

CR2E034 (10/02),

|




