2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # F95000005713 May 12, 2001 8:00 am
" Secretary of State

AMERICANA DINING CORP. 05-12-2001 90051 010 ***150.00
Principal Place of Business Mailing Address
5619 DTG PARKWAY 5619 DTC PARKWAY
STE 1000 STE 1000
ENGLEWOQOD €O 801113075 ENGLEWOOD CO B0t11-3075 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State ) 4. FE! Number 04'3222676 Applied For

Not Applicable

alp Country Zip Country 5. Certificate of Status Desired d $8.75 A.d;dim"a'
Fae Required
6. Name and Address of Current Registered Agent™ ™~~~ """ 7. Name and Address of New Reglstered-Agent—— -t —r—an o 2
Name
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD root Afelress umber s Not Acceptanie)
PLANTATION FL 33324
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 printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signatyre raquired when reinstating} DATE
9, This cI:.orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.°0 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
TMLE ' 'ﬂ Dalete TIMLE 7IP\ceo O Chenge’ 5l Addition | S
NAME MOORE, DONALD NAME WiLTam  Bauvnmlove s . 2
sTReeT aoDkESS | ONE CORPORATE PLACE, 55 FERNCROFT RD. sweetsooress | 190 Enteerochonal "Lsle Oeive 3
CTY-5T-ZP | DANVERS MA av-stzp o aTlr Eock 3 oo _ g
o
TITLE AS [ Delete TITLE s /@ Change- [ Addition 5
NAME DEPOIAN, DONNA NAME Danngty DEPOTAN :
sTREET A0DRESS | 55 FERNCROFT RD STREETADDRESS {|lotdf  FowasT DLive
CITY-s1-2IP DANVERS MA 01923 CTy-St-2P NS, Arcloyer M OVBY 5
TTLE P - T ' ﬁ,m‘[iemte ’ TLE VP[T’[ CFo [ Change’ ﬂ;\ddnion
NAME MOYLAN, K.C. NAME Fee D T ANIL2
sthezr sonaess | ONE CORPORATE PLACE, 55 FERNCROFT RD. STREETAOORESS || eflod Sy Mouwon ?Pub%
orv-st-2F | DANVERS MA CiTY-ST-2P Oenper CO 0214 ,1
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S7-2IF
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-2P

13. ! hereby certiflsqf‘ihal the infermation supplied with this filing does not qualify for the exemption stdted in Section 119.07(3)(1), Florida Statutes. | further certify that thé information
indicated on this report of supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tryslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11°or Block 12 if

changed, or on an attachment with arfgddress, with all other like empowered.
SIGNATURE: C ’/ VA WAV L) 20.50-73462
SIGNATURE AND TYPED OR pnw_rw OF SIGNING OFFICER OR DIRECTOR i Hae © Daytime Phone #




