2000 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # FQ9000002054

1. Entity Name

CHURCHILL'S RESTAURANT & PUB, INC.

Principal Place

PO BOX 10171
LARGO FL 33773

of Business

Mailing Address

PO BOX 10171
LARGO FL 33773017

1

2. Principal Place of Business

3. Mailing Address

A

ED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90148 036 ***150.00

A

2502 Rocky by nr ORF1T5
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁn%na L
City & State City & State 4. FEi Number Applied For
59-3554346 Not Applicable
Zip Country Zip Country - . $8.75 additionat
_ 33@0 7 U5A 5. Certificate of Status Desired O Faa Required
~—-_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—— | Ders, Penee ]

OWERS, RENEE M Street Address (P.0. Bax Number is Not Acceptable)

8787 BRYAN DAIRY RD SUITE 110 - .

LARGO FL 33777

02 Roeky PT. Ogje #175

o Tamm

FL

"B3507

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

SIGNATUI

"

Ronee m . OuerS

ety

S/20( 0

name of registered agent and title «f applicdble.,

(NQTE: Ragistered Agent signalure reguirad whe'n reinstating)

=

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to ¢o so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.b0 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 7 Detete THLE O change [ Addition
NAME OWERS, HAROLD E NAME
STREETADDRESS | §70. 76TH ST. STREET ADDRESS
CITY- §T-21P ST PETE BEACH FL 33706 CITY-5T-21F
e We o 1 pelete e [ Change [ Addition
NAME OWERS, MATTHEW C NAME
STREET 400RESS | 805 BELLEMEADE CR. STREET ADDRESS
CITY-§T-2IF TEMPLE . TERRACE FL 33617 CITY-5T-2IP
TITLE DST [ pelete TILE [ change ] Addition
NAME OWERS, RENEE M -~ NAME B - o
STREET ACDRESS | 805 BELLEMEADE CR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 ) CITY-§T-2IP
TMLE (1 @/Deme TILE [ change [ Addition
NAME OWERS, SARAH NAME
STREETADDRESS | 70 76TH ST. STREET ADDRESS
arv-si-2¢ | ST, PETE BEACH "'iL 33706 CITY-ST-2IP
TILE L O Dekete TILE [J change (] Addition
NAME Lo bR NAME
STREET AOGRESS | STREET ADGRESS
CiTY-81-2IP CITY-ST-2IP
TITLE 0] Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby cerlify that the information supplied with this fitin,

does not qualify for the exemption stated in Section 119.07(3)(i),

), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true anc?acourate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment b an

SIGNATURE:

ddress, with ail other like empowered

U Rher) 720 ERS EVFY.Y . Xel

_$3- 28D KB

SIGNATURE AND TYPED OR PRIMNTED HAME OF SIGHING OFFICE'H OR BIRECTOR

¥ Date

Daytime Phona #

MRYEN4 /Q/ao



