2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09924 Feb 24, 2000 8:00 am

ERICKSON FAMILY RESTAURANTS, INC. Secretary of State

02-24-2000 90043 022 ***150.00

Principal Place of Business Mailing Address

1551 DEL PRADO BLYD 814 SE 46TH LANE 3

CAPE CORAL FL 33990 CAPE CORAL FL 33904-8833
us us

N

|

I\

2. Principal Place of Business %_gigﬁi“%'eés J&TH- LANE ”“‘l”“”m

f L # . i . A
Sufte, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Siate wawte 4, FEl Nurmber Applied For
E aom ' ﬁ—« 65-0019238 Not Applicable
Zip Country Zip Country 0O $8.75 additional

3 3q 0 4 5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - ~"7. Name and Address of New Registered Agent
Name
ERlCKSON- WILLIAM D. Street Address {P.0. Box Number is Not Acceptable)
814 SE 46TH LANE 3 '
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity pubmits fni ¢ pnt for the purpo?a of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - X\ 1/ N\ g\/\ '/QO/(H)

(NOTE. Registerad Agem signature raquirad whan renstating) T haTE Y

9. This 9orporati9n is eligible to satisfy its Intangible / ) FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortribution. 0 Add-ed o Fs):as
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Dsp (3 pelete TMLE [ cChange [ Addition

NAME ERICKSON, WILLIAM D. NAME

STREET ADDRESS | 814 SE 46TH LANE 3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL CITY-S7-7IP

TITLE DV 1 Detete TITLE [JChange [ Addition

NAME ERICKSON, DONALD NAME

STREETADDRESS | 814 SE 46TH LANE 3 STREET ADDRESS

CITY-57-2IP CAPE CORAL FL ; — CITY-ST-2P. b

TILE T 1 Delete TILE [ change ] Addition

NAME ERICKSON, WILLIAM, D NAME

sTreer ADDRESS | 814 SE 46TH LANE 3 STREET ADDRESS

eITY-51-2P CAPE CORAL FL CITY-ST-TIP

TILE O pefete TILE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i7 CITY-ST-ZIP

TITLE [ palste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

13, i hereby certify that the information suppliet with this fiing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
| indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejver or fustee EMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Use)oo  ¥1-Sh-¢aD

NING OFFICER OR DIRECTOR Date Dayurme Prions &

SIGNATURE:

- - _

e = E = — -

CR2E034 (9/99)




