2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # (375426

1. Entity Nama

FIFTH STREET CAFE CO.

Principal Pace of Business

114 SOUTH FIFTH STREET
LEESBURG FL 34748

Mailing Address

114 SOUTH FIFTH STREET
LEESBURG FL 34748-5863 .

2. Principal Place ol Business

3. Mailing Address

Suite, Apt #, elc.

HllN\lIMIW\

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90014 035 ***150.00

VRIS

DO NOT WHITE IN THIS SPACE

DI

Suite, Apt. #, etc.
|
City & State City & Stato 4. FEf Number* < Applied For
i 593 10247;7 Nat Appiicable
- " ] v "
Zip Country zip Country 5. Certicats O $8.75 Aaditional

of Status Desired
! Foo Required,

6._Name and Address of Current Reglstered Agent— ~———— : ===

-z T.-Name and:Address of. New.Registered-Agent . __ -

__LOYDE SHAUT'

eme Rowaco SHROT  SR.

114 8. 5TH STREET
LEESBURG FL 32748

_ Streat Address (P.O. Box Numbar is Not Accept.able)

Hy S -S_f': S’fTw‘f’

Crew L 2S5 Burg |

FL | 55%ys

8. The above named enij

SIGNATURE

su y%i% office of registerad agent, or tx':lh lin the State of Flotlda
WWO{WMNW agent s (g it appicable {NOTE: Ragisterad Agem signaturé medwmrmm) ' ' BATE
1
9. This corporation is efigible to satisly its Imangible FILE NOWN! FEE IS $150.00 10. Bl Campal F
Tax liling requirement and elects to do so. After MAY 1, 2000 Fes wil be $350.00 0. Election paign Financing ffd'gqo"gisae

Trual Fund Contnbul:on

changed, or on an attachrner

ol tire corporation or the receiver or trustes empowered 1o ex u:e is raport ag required by Chapter 607, Florida Stalutas: and that my name appears in Block 11 or Block 12 if

(See criteria on back) fake Chack Payahfe ta Departmant of State I,

11. OFFHCERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFF\CERS AND DIRECTORS IN 11 I
TINE PSD £ delee THLE C'E o ' , @Thange (7 Adaition | _
NAME SHAUT, LOYD E. hang RRE r\ ERamER | 3
smeeTanoress | 194 S. 5TH STREET STREET ADORESS fl DRIVE 2
urv-st-ze | LEESBURG FL CIvY-§1-2p qzu Nty r\ e\ A MO |20 '
TLE T [ Detete TIRE FRES 10CwT G Changs [ Acdition ‘.
NAME SHAUT, HELEN HAME HeLew SHAVWT
staeet aoress | 114 S. 5TH STREET SREETADDRESS |y @ (p [ - t;rs STc gg,+|
CITY-$T-21P LEESBURG FL . ciry-sr-21P Vma e , FL 3289

e S — Il derto——fmme o LVICE._fRCS ’ b e [P-Chonge. [ Adgiion.
NaME NAME KARLN KrAm¥ & 1
STREET ADDRESS STREET ADORESS g A wAeit DRIV |
CTY-ST- 2P — [ e . dorste Ml yatia qf‘bw“‘ pro , O 639 e
TRE 1 petete e Secr&};g,u‘ I M Crange [} Addiian
HAwE HaNE lowaLr® Skf\»“ S'R
STREET ADDRESS SIREETADIOESS | -tpd Q. 9 o
Y -ST-2F CrTY-5T-2IP L—E s SHU (lc, ﬁ_ 3 5{7({3
T 1 pakete TITE -1-12 Tas et a, : [(%Change [ Adaition
NAME NAME L ReAmer i'
STHEET ADDRESS STREET ADDRESS U AR M . DA u\.l':',
CTY-ST-2P CIFY-§T-29 U ,\ Enatoww o 1206 39
TE O celete’ i Y b i Dl change ] Asdition
NAME NAME ! i
STREET ADDRESS STREET ADDRESS ) |
CiFY-ST-2P CITY-ST-2IP I‘ |
13. | hereby cemfg that tha information supplied with this fillng does not qualify for the exemption stated in Secticn 119, a7(3)(i), Florida Statutes. | further certify that the information

indicaed on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

SIGNATURE: _ o wasi elu¥
, SIGHA!

addigss, with all oth oWl
1
+ w Y oo PRI IR R !
o QUIRZD 3} {oo |25 300 002
TURE ANOTVPE.D OR PRINTED NAME OF 8XaMING OFFICER OR DIHEC'IOR Date Daytma Phone # J




