2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # K56532

1. Entity Name

G L'S OARHOUSE, INC.

'

Principal Place of Business

4415 MICKLER CUTQFF
PONTE VEDRA BEACH FL 32062
1us

Mailing Address

i
4415 MICKLER CUTOFF
PONTE VEDRA BEACH FL 32082
T .

==k - - e —

2. Principal Place of Business

3. Mai!mg Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED 5
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90035 011 ***150.00

LA L R S

.

DO NOT WRITE IN THIS SPACE

M

City & State City, & State 4. FEI Number Applied For
L ce e ! 59—2934115 Mot Applicable
" YT ot t ™
£ip RN ‘::E ourlty le} Country 5. Certificate of Status Desired (| $8.75 dditional
AP D L | Fee Required
-~6:"Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-7 ! Name
BUSCHMAN, ALBERT E. JH-. ' Street Address {P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SUITE 101 |
JACKSONVILLE BEACH FL 32250 o L 7o

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
r

SIGNATURE

i
I

Signature, typad or printed nama of registered agent and utfe if ap[;licab!e.

{NOTE: Registared Agent signatura reguired whsn reinstating)

DATE

9. This corporation is eﬁgitqle_tgg@lisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back) Od

| —— Lﬂ-E]-"- = LgiﬂQMLEEE“ESJ $l§u'00_"n——' e
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
e S ‘ v, O Delete e [ change  [J Addtion | &
NAME LEARY, GENE A NAME %5
sTREeT ADDRESS | 294 S ROSCOE RD STREET ADDRESS é
CITY-ST-ZiP CITY-ST-7P

PONTE VEDRA BEACH FL g
TITLE P [ pelete TILE [l Change [ Addition { &
NAME HYDE, MARVIN LEE NAME
STREET ADDRESS | 4415 MICKLER CUTOFF STREET ADDRESS
CITY-ST-2IP* 1 - LFONTE VEDRA BEACH FL : GITY-ST-IIP
TLE DST * [ Delate THILE O change ] Addition
NAME BECKERLES, WILLIAM H NAME
sTReET ADDRESS | 637 PARK ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL . CITY-ST-7iP
TLE " O Delete T [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-21P
TITLE 1 O obelete TTLE O change [ Addition
NAME : NAME

 STREETADDRESS | _ s eimrenr. . ...:__1'_,,_ — - | sweerappress | - - -

CITY-ST-2IP v : CITY-ST-2IP
TMLE ' O betete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

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 certily that the information
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 ar director
of the Corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.

F o :
o Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR

N -

D= ?al/é?e.s‘;?é 34

Daytpie Phona #




