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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000003551

1. Entity Name

THE AUTHENTIC MAINE LOBSTER BAKE CO.

"} Principai Place cf Business™ '

RS I
11270 .PALM.BEACH BLVD ..
FT MYERS FL 33905
us

L LT

P

b

s

- Mailing Addréss ™

Lo

216050 BAY POINTE BLVD

S

c-208
NO FT MYERS FL 33917-3833
us

2. Principal Place of Business

{0440 BAysHees Ro .

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90100 034 ***150.00

JUVETAL

AR R

DO NOT WRITE IN THIS SPACE
I lAppIied For

ity & State City & State 4. FEI Number
N Corr Myzes | FL 010343906 | Inorsgn o
Zip Country Zip Couintry - ) ) $875 Additional
2347 usA 5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent e ) _ _7. Name and Address of New Registered Agent .
Name
BROWNR'GG’ JAMES P. Street Address (P.O. Box Number is Not Acceb_table)
16050 BAY POINTE BLVD )
STE #C-203
NO FT MYERS FL 33917 City FL |_-Zip Code
8. The abo s statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE \ ‘! (nese ‘"ll@ 100

r pricted nama of registerad agent

tle f applicable.

(NOTE: Registered Agent signature required whan reinstating)

Late

9. This corporgtion is eligible}o salisfy its Intangible
Tax filing reqg ‘alects to do so.

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi'ng
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND CIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PC O petete TILE C)Change [°'™
NAME BROWNRIGG, DIANE M - HAME

smeer anoaess | 16050 BAY POINTE BLVD, #C203 STREET ADDRESS

CITY-5T-7IP NO FT MYERS FL CIFY-ST-2P

TITLE STVC [T Delete TILE (] Change [1°.
NAME BROWNRIGG, JAMES P. NAME

streer 0oRESS | 16050 BAY POINT BLVD, #C-203 STREET ADDRESS

CITY-5T-2IP NO FT MYERS FL CITY-ST-Z1P

TITLE =TT - - - O et - TITLE R [ ~ - [change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-§T-ZIP CITY-ST-21P

TITLE 1 pelete TITLE [l change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Additior
NAME NAME

STREET ADORESS STAEET ADDRESS

CIFY-ST-2P CITY-5T-20p

TITLE [T Delate TILE 7 Change [ Additior
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
ig true an

indicated on this repos{ or supplemenial repe

changed, or on an attachi®
R N S

SIGNATURE: _

M N SRS B
(T N

N +
R\

does nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.- h all gther likg empowered.
) |

liele  g41-731-3030

WWOFFICER OR DIRECTCOR

¥ pate Dayurne Phane #




