2000 UNIFORM BUSINE!SS REPORT (ﬁBR) FILED

Date Daytme Phone #

[ ]
DOCUMENT # | 27186 Mar 20, 2000 8:00 am
s Secretary of State
SUNSTATE RESTAURANT MANAGEMENT, INC.
03-20-2000 90125 033 ***150.00
Principal Place of Business Maill’ng Addresis
1777 ST. PAUL DRIVE 1777 8T. PAUL DRIVE
CLEARWATER FL 33764 GLEARWATER FL 33764-6461
us us ‘
7 P P o > g e IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number 504 Applied For
59-297 9 Not Applicable
2p Country 2 Couniry 5. Certifiale of Status Dasired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— - e Name - — —
JOY, RONALD C _ ’ Street Address (P.O. Box Number is Not Acceptable)
1777 ST. PAUL DRIVE
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or printed narne of registered agent and title if a;?plicdbla. {NOTE: Registered Agent signatura required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FII:!E NOW!! FEE IS $150.00 1 . -
. ) - i 0. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects 0 do sa. After n”ﬂAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on back) 4 Ifake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 ekete TITLE CJchange [0 Addition
NAME JOY, RONALD CRAIG NAME
STREETADDRESS | 1777 ST. PAULS DR. STREET ADDRESS |~
CITY-ST-2IP CLEARWATER FL 33764 CITY-g1-20P
TInE (O Delete THTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE . O velete - - § mme L - ) [] Change  [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Detete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IF
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (O velate TITLE []change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CHTY-5T-2IP
13. | hereby certily that the information supplied with this fiIinb does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLliysiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an aitachment wif.ag Mddress, with all othgslke empowerad.
el o /o). I 4
SIGNATURE: Py . 3/ ’7/ z D&D 7-Y4i-/¢




