2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G48265

1. Entity Name

FUDPUCKER'S OF FORT WALTON BEACH, INC.

Principal Place of Business

108 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548

Mailing Address

20001-A EMERALD COAST PKWY.
DESTIN FL 32541-3410

2. Principal Place af Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90075 045 ***158.75

6371586

W

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
59—2318359 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired [T

Fes Required

-7 _ = 6. Name and Address of Current Registsred Agent

7. Name and Address of New Registered Agent

i
F

STE 6A 151 REGIONS WAY

DESTIN FL 32541

Name

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

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.

SIGNATURE

Signature, typad or printad name of regrstared agant and title I applicable

(NOTE: Registerad Agent signature requirec whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to o so.

(See crileria on back)

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 Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ Delete TITLE {JChange  [J Addition
| e KROEGER, CHESTER G. N
sTREET aoDRESS | 606 LAGOON OR STREET ADDAESS
om-st-ze | DESTIN FL CITY-3T-21F
me DVST 1 Delete TITLE [ Change [ Addition
NAME EDWARDS, TIMOTHY M NAME
sTReeT ADDRESS | 500 WALTON WAY STREET ADDRESS
cm-57-2P | DESTIN FL CITY-ST-2IP
TME ~ - = = [Opelete  ~—<f-me B - - .- ~ . [cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pesete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7iP CiTY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all giger like empowered.
P LS / J Uﬁ\ i
SIGNATURET __2> 7 4 M‘-&:ﬁ q' 7¢5 N, b M‘V“h“(’
: AME OF SIGNI| FFIC| IREC ate Gdyume Phona 4
DT eho e = SARDS

CR2E034 (9/99)



