2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46293 Apr 14, 2000 8:00 am

1. =ntly N ecretary of State

PENSACOLA SEAFOOD SHANTY, INC. 04-14.2000 901 19 002 150,00
Principal Place of Business Mailing Address
... PENSACOLA BLVD. 6550 PENSACOLA BLVD.
_._mm i FL 32505 PENSACOLA FL 325051704
]

SuJ{e, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE i THIS SPACE

City & State City & State 4. FEI Number 59‘2910762 Applied For
Not Applicable

7 | .
° Country @p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Addregs of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DOUGLAS" FRANK Strest Address (P.O. Box Number is Not Acceptable)
3343 CIRCLE DR.
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered.office or,registeredggg_rlt_;or both, in the State of Fiorida.

SIGNATURE //W - \\

Signature, typed or printed name of registered agent arjﬁc’l litte if applicable (NOTE: Registerad Agent signatire raguired when rainstating) \ \ DATE
. T L 73 ) R
i i
9, ihnsfﬁorporatpn is tillgnblde 1? s;anffydlts Intangible . N FILE NOW!!! FEE IS‘I!$150.00 o0 10. Ele}:txor}.Cqmpaign Financing $5.00 May 8o
ax filling requirement and giects (o do 5o. fter MAY 1, 2000 Fee will be $550. Trdst Fund Contribution. O Added to Fees
(See criteria on back} D\ \&ake Check Payable 1o Department of State s
1. OFFICERS AND DIRECTORS ™~ 12, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— famt— | S———— £ .- m
TITLE P B-Delele________ THLE I [ Change [ Addition
NAME DOUGLAS, FRANK RAME
sTReeT Aporess | 3343 CIRCLE DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-ZIP
L ST O Delete L [ Change T Addition
NAME CAMARIOTES, LISA NAME
streer anoress | 3343 CIRCLE DR. STREET ADDRESS
CHTY-ST-2iP GULF BREEZE FL CITY-ST-2P
me - DL . e e e O oelete. _ .} me . e [Ochange [ Addition
MAME DOUGLAS, SCOTT W. NAME
sTReeT aporess | 3343 CIRCLE DR. STREET ADDRESS
crv-si-ze | GULF BREEZE FL CITY-51-7P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [T Defete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmentwith ap addresg, with all e empowerad.
SIGNATURE: oo s> o Deott W . Dovgfns »//,% YRY~9079

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CRZE034 (9/99)



