2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Y

28
B

DOCUMENT # H73971
GULF DRNVE CAFE NG

H

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90203 028 ***150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550 Q0
Make Check Fayable to Department of State

Principal Place of Business Mailing Address
200 GULF DR. 900 GULF DR.
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
us us

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

51-0302126 Not Applicable
2i Count| 2Zij Count iti
® ountry ® ountry 5. Certificate of Status Desied ~ [] 98«7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIPAIN, THOMAS G. Street Address (P.0. Box Number is Not Acceptable)
47900 GULF DRIVE - :
" BRADENTON BEACH FL 34217
e ‘. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registarad agert and title if applicable. (NOTE. Registersd Agent signaturé required when rainstating} DATE
- 9:-Thig corporation is-etigibte to satisfy-its-Intangible—. — 10:~Election Campeign Financing - $5.00-May Bo

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

~LPRTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el
THLE DS [ Delete TLE 0 .? Change [ Addilion
NAME CHIPAIN, SPYROS NAME
STREET ADDRESS | @00 GULF DR STREET ADORESS
-5T- -81-
CITY-SI-Z2IP BRADENTON BCH Fl. _ CIvY-S1-2IP
TITLE VT ’—?ﬁele[e TILE [ Change [ Addition
NAME CHIPAIN,THOMAS NAME
STREETADDRESS | 000 GULF DR STREET ADDRESS
CITY-ST-ZiP BRADENTON BCH Fl. CITY-ST-2IF
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE ] Ghange  [] Addition
NAME NAME
—STREET.ADDRESS {. - STREET ADDRESS
e —————— e ~
CITY-§T-2IP T e O STl e _ -
TILE [ Detete TIMLE Oc Change nge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K\ eITY-ST-2

13. | hereby certify that tl
inclicated on this repol, or supplémental report is true an
of the corporation or thi receiveqor trustee empowered (o execut
changed, or on an attac|

SIGNATURE:

infermatbn supplied with this filing does not gual
accuratgfand tat m
th an address, with all ot

ent ike gmpowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

his report afjrequired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

43 (* 64/\‘77;(/%

SIG

2 - X
hTURE AND TYPED OR PRINTED NAME WF SIGNIRG-OESCER OR DlTEﬁnn
—3

Daty ¥ Dayume Phone #




