2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 11, 2002 8:00 am

v G588 ecretary of State
STS RESTAURANT CORPORATION 04-11-2002 90082 014 ***150.00
Principal Place of Business Mailing Address
1250 TAMIAMI TRAIL N P.O. BOX 340
#302 NAPLES FL 3410€
NAPLES FL 34102 ) us
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—2319801 Not Applicable
e Country Z Country 5. Certificate of Status Desied [ 38+79 Addiional
Fee Required
7 6. ‘Name and Address of Curreiit Registered Agent™ =~ *~ - 7. Name and Address of New Registered Agent ~
Narne
SHELL ARGER’ JERRY E Street Address {P.O. Box Number is Not Acceplable)
1015 4TH STREET S
NAPLES FL 34102
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 _Yeooy - Shel\labarger 1 /awloa
Signaturs, typed or printed name of regi:iered agent and title it applicable. (NQTE: Registerad Agent signaturs required whan rainstating) DATE
9. Thisgprporazign is eligible to satisfy its Intangible FILE NOW!!l FEE 1s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 - y
o A Trust Fund Contribution. C Added to Fees
(See criteria on back} g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D s [ pelete TLE [ Change ] Addition
NAME TURNER, GARY W NAME
streer anoress | 1080 GOODLETTE ROAD N STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TITLE D [ Delete TITLE [ change  [] Additicn
NAME STEWART, HELEN NAME
sTReET ADDRESS | 126 BURNING SPRING RD STREET ADDRESS
CITY-ST-ZIP BELLE WV I CITY-$T-2IP
" TTLE “VDP e T e COoeee” ™ | TITLE o= s T o . . (3 Chenge [ Adition
NANIE SHELLABARGER, JERRY NAME :
STREET ADDRESS | 500 5TH AVENUE SO #524 STREET ADCRESS
CITY-8T-2IP NAPLES FL CITY-ST-2P
MmLE (] pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
ME [ Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supskemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

rustee empowered 1o 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 attagfiment wiltyan address, with gjl gher like empowered.

73ED \ /atpfoa. qQdi-Qlo|-033 4

SIgMNATURE AN| PED OR PRINTED NAME OF SIGNII‘#OFFICER CR DIRECTOR Date Daytime Phone ¥

AY L1660

CR2E034 (9/01)



