2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98026 May 15, 2000 8:00 am

17 Enty Name Secretary of State

BULLWINKLE'S SALOON, INCORPORATED 05152000 90015 050 150,00
Principal Place of Business Mailing Address
% JAMES R. SMITH % JAMES R. SMITH
620 WEST TENNESSEE STREET 620 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-7909 ‘
i
_ |
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59'26400(12 Applied For
| Not Applicable
zp Country Zip : Country 5. Certificate of Status Desired . O $8'75 Additional

Fee Required

~---- -~ 6 Name ahd Address of Currenl Reglstered Agent il 7. Name and Address of New Registered Agent
Name
SMITH, JAMES R. Street Address (P.O. Box Number is Not Acceptablé)
620 WEST TENNESSEE STREET !
TALLAHASSEE FLL 32304
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 ‘
Signature, typed or prirted name of registersd agant and title if applicable. (NOTE: Registered Agant signatute required when reinstating) : OATE
9. ihis corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financi ng $5.00 May Be
ax filing requirement and elects lo do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I} ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE P/d | [BChange ] Addition
NAME SMITH JAMES R. NAME SaTH JAmES A )
stazeT a0oRess | 2116 RIDGETOP DRIVE STREET ADORESS | fles” PlMLICO prIVE
om-sT-2P | TALLAHASSEE FL CITY-ST-ZIP TAUAHASTEE F F1708
e S [ Belsts TITLE ) [ Change [ Addition
NAME SMITH, DANIEL J NAME !
STREET ADDRESS | 4020 BUNDBRQOK CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
ME- = - - : - [ Delete TITLE B - | [ Change [ Addition ™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-21P |
TITLE ] Celete TTLE ' [ Change [ Aadition
NAME : o NAME k
STREET ADORESS STAECT ADDRESS I
CITY-ST-2i T CITY-$7-21P :
TILE i s [ Detete TME ! [ Change [ Addition
NAME ’ NAME
STREETADDRESS | T - STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2I1P ) ‘ R
TITLE T [ Petete TITLE Ochange  [I-Addition
NAME : NAME
'STREET ADDRESS STREET AODRESS '
CITY-§T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallave the same tegal effect as if made under oath; that | 2m an officer or director
of the corporation of the receiver or trusiee empowered to execute this reporl as required by Z{apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ‘

0! PLD-1Y- 060}

| Daytime Phona #

SIGNATURE: __ SiGhATUis

CR2E034 19/99)



