2000 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # L54212 / Sgp 05,2000 8:00 am
1. Entity Name
r f
ELMO'S GRILL, INCORPORATED ecretary of State
09-05-2000 90045 013 ***550.00
Principal Place of Business Mailing Address . ,,_,51;"
ELMOS GRILL P O BOX 5226 .
W HWY 30A DESTIN FL 32540
SANTA ROSA BEACH FL 32459 T A ““75 3 38
. ;US . .
R L (AR AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number 59-2999215 Applied For
Noet Applicable
- (Comy | oz | Gy 5. Cerlifcate of Status Desied __[] _fgfgfq{ﬁf;ﬂ”ﬁ“ﬁ',_‘" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
;V:;?(DEE:;'ESD% Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City - Zip Code
-~ - . .FL

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

‘1w SIGNATURE

Signature, typed o¢ printed name of registered agent and title il applicable {NOTE' Registarad Agent signature requirad when reinslaling} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10 . o
" . Ny A . Election Campaign Fi ¢in

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T o O ffd;%?o“g?; o

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DJRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Deleie TITLE [ Change [ Addtion
NAME WOODS, ELLIS DURHAM NAME ™~ <
sTREETADDRESS | P O BOX 5226 N/A STREET ADDRESS
Crvy-ST-2P DESTIN FL CTY-ST-2P,
TILE S ] Detete TME - . D change [ Addition
NAME WOODS, LAURA J. NAME T L7
stReeT aDDRESS | P O BOX 5226 N/A STREET ADDRESS ‘

Jgmv-st2p | DESTINEL. . . _ . = Cy-ST-21P NN - o
me S [T Delete E [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDHLSS

CITY-ST-2P orv-stie Tl

TITLE ) 7 Delete e el [Jchange [ Addition
NAME NAME ’ -

STREET ADDRESS N STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ) _

TITLE [T Delete e - . [ change ] Addition
NAME . NAME =~ .

STREET ADDRESS STREET ADDRESS L= .

CITY-ST-2IP OITY-ST-7IP :

TITLE [ pelste TITLE ‘ [ Change  [J Addition
NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP . CITy-$7-2P

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. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to expeuta Tiigheport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. _...;QU[IFLé.jﬁs Unaob pres S/}B;)vo 267-22 9%

Date ¥ Dayuims Phone #

SIGNATURE:

CR2E034 (5/00)




