Bar

2000 UNIFORM BUSINES/S REPORT (UBR) FILED

'DOCUMENT #658872 ! Mar 15, 2000 8:00 am
1. Entity N ‘ .
nity Neme 1 o Secretary of State
STS Restaurant({CO0rporation 03-15-2000 90096 034 ***150.00
J .
Principal Place of Business Mairing Address
1250 Tamiami Trail N. 12:50 Tamiami Trail N.
#302 #3 c!J 2
Naples, FL 34102 Naples, FL 34102 80038667
Us Us|
2. Principal Place of Business 3. MaiEi{\g Address
Suite, Apt. #, etc Suitei. Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - El Applied For
: g gp éqgmfg 801 Not Applicable
2 Cauntry Zp Country 5. Cortficate of Status Desies [ 98-7 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent R
Name

Shellabarger, Jerry E.
1250 Tamiami Trail N.
#302

Naples, FL 34102

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

t

! City Zip Code
, FL

]

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|
Sign}afe. lype?(xr prlnlsf?ﬁws of regys! ftrand wtle (f app!n@W (NOTE: Registered Agent signature required when reinstavng) DATE
+

CR2E034 (9/99)

e /b satisfy its Intangible ' . . . ’
10.
requirerrient and’ elects to do so 0. Election Campaign Flnancnng $5.00 ay Be
0 Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE | TITLE it
e STurner, Gary W ‘ 7 Delete e (] Change [ Addition
cneeaoness | 1080 Goodlette Rd. . THEET ADORESS
CITY-§T-2P Naples, FL CITY-ST-2P
Lr 0
TITLE : TTLE Change Addition
NAME Stewart, Robert A. Sm-DDmm NAME o -
STREET ADDRESS 126 Burning Spring Rd STREET ADDRESS
CTY-§7-28 Belle, WV J CITY-5T-2IP
e PSS T R [ ekl e T Change . L Additian
NAME Shellabarger, Jerry E. NAME
stReeTanpress | 1250 Tamiami Trail N. STREET ADDRESS
CITY-ST- 2P Naples, FL | CITY-ST-2IP
e 1 [ Delete THLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : GITY-ST-7IP
TiLE v O oelste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-2P | CITY-ST-2IP
MLE ! O pelste TMLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7PP i CITY-ST-21P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have tha same legal efect as if made under oath; that | am an officer or director
of the corporation or the-reTE1VR or trustee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g 3 #all other like gmpowered.

SIGNATURE:

ING OFFICER OR DIRECTOR / Dﬂle/ / Daytime Phona 4

|



