2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88546

1. Entity Name S f
BARNACLE PHIL'S HARBOR RESTAURANT, INC. ecretary of State
05-22-2000 90078 001 ***158.75
Principal Place of Business Maiting Address
4401 PT HOUSE TRAIL UPPER CAPTIVA ISL 15696 BROMELIAD DR
P O BOX 579 BOKEELIA Ft. 33922 U s
PINELAND FL 33345 1]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59‘2332%4 Not Applicable
e Couniry “p Country 5. Cerntificate of Statys Desired E $8'75 Additional
Fee Required
- 2 5.:Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent
Name
POWELL, EVA K Street Address (P.O. Box Number is Not Acceptable)
15695 BROMELIAD DR
BOKEELIA FL 33922
City Zip Code
, FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent sigrature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . o
o . s 0. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqulremen! and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Foes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P T Deiete TME [ charge (1 Addition
NAME DURHAM, NANCY KINSEY NAME
sreet anoress | 6113 FORREST VILLAS COURT STREET ADDRESS
_CITY-§T-2P FT MYERS FL CiTY-ST-2IP
THLE T O Delete TITLE Ol change [ Addltion
HAME POWELL, EVA K NAME
sTReeT ADORESS | 2683 FIRST ST STREET ADDRESS
CITY-ST-21F FT MYERS FL CITY-ST-21P
TiTiE P Olbeee  f o O change [ Adction
HAME DURHAM, NANCY K. ~NAME ——
saeer aboress | 6113 FORREST VILLAS CT. STREET ADDRESS T T
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP ) )
TITLE D OJ Delete TITLE O Change [ Addltion
NAME POWELL, EVA K. NAME
sTReeT apoRess | 2583 FIRST ST. STREET ADDAESS
cIrY-sT-2IP FT. MYERS FL CITY-5T-2IP
TITLE $ B Delete TILE ﬂﬁ ney K D U RHAM O Change [ Addition
NAME KINSEY, PHILIP NAME ] C ROREST I €
sTREETADDRESS | 8583 FIRST STREET STREET ADDRESS bil 3 = VILLAS Ci Q'C’ C
em-st-2» | FORT MYERS FL CITY-5T-2P FT My3ieg FL
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental report is trug
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: w2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J&S Evp K POWELL 4/36/60 94 1|-283-¢47

MNRNEENY)
SIGNATLIRE AND TYPED OR PHINTEL NAME OF SIGMING OFFICER OR DIRECTOR TR,E*‘ l) QT E' FLY Daytime Phane #

ffed to 2
o all other

May 22, 2000 8:00 am

CR2E034 (9/98)

—




