2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # K77251 Feb 04, 2000 8:00 am
VILLAGE SQUARE RESTAURANT, INC. Secretary of State

02-04-2000 90063 007 ***150.00

Principal Place of Business Mailing Address
301 WEST SOUTH PARK STREET 301 WEST SOUTH PARK STREET
OKEECHOBEE FL 34972-4162 QKEECHOBEE FL 349724162
Suite, Apt. #, etc. . Suite, Apt. #, etc. 560 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65-0113811 Applied For
Not Applicable

Zip Country Zip ) Country 0 $8.75 Additional

. tifi i
5. Certificate of Status Desired Fee Required _

7. Name and Address of New Registered Agent

Phrvis Penvamin 3.

- —-— U — A e . - _ - T

6. Name and Address of Current Reglstered Agent

PARRIS, BENJAMIN J , . LY
2355 SW 28 ST. APT 60 A LR A ol Y s 5
OKEECHOBEE FL 34674

 (CeEdvebet, |
Pkeechobee, .. . FL|3BY%94

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

S o ] . — : . -
J&GNATUHE’%,,&(W C \n%%.

Signature, typ* or printed name of registared agent and title if applicable. T—t (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirementind elects tcf)ydo s0. ° " After MAY 1, 2000 Fee will be $550.00 10 Eec:gniag;ﬁlﬁg; E(l]n:nuﬂg C fg%q I\;‘I:ay Be
A 53(18'?._‘-*:;“:’-"?6{-"_5% on,t'-z%?'f-} BTN FPITE D‘ . Make Check Payable to Department of State Her e ec lorees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . N O Delete mE YD . . }afcnange O Addition
e PARRIS, BENJAMIN. <" e Purvis , Benjamin .
STREET ADDRESS | 2355 SW 288T. 60 A STREET ADDRESS | R} 357S” St 8 St bor
erv-s-2¢ | OKEECHOBEE FL 34974 o5 | yapochohee, Pl 34974
e STD ] Deketz TinE - ’ Ol change [ Adcition
NAME PURWIS, GENTRY L NAME
sTREETADDRESS | 2355 28 ST.60 A . ‘ STREET ADDRESS
ov-s1-zP. | OKEECHOBEE FL 34974 - - - UPRIOURIR R [ 3 . P RV P SO S e
TITLE 3 pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ‘ O Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS .
CiTY-ST-2IP CITY-ST-ZIP '
TILE [ pelete TITLE ' [Dchangs [ Addition
NAME NAME kS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189 .G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 ather like empowered.

ot o SO TS iy Rarwis /200 99 p a7

WAAA n
E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTaRY, Date Daytime Phone ¥

SIGNATURE:

CR2E(34 (9/99)




