- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

>
DOCUMENT # M89244 o
DOCUN , Aug 08, 2000 8:00 am
MARKHAM'S REBEL HOUSE RESTAURANT, INC. R Secretary of State
08-08-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
% GLYNN R. MARKHAM P O BOX 217
12510 MARTIN LUTHER KING BLYD 16326 NW 147TH AVE
ALACHUA FL 32615 ALAGHUA FL 32615 N
us us
e s v AR UR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2909929 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
MARKHAM, GLYNN R. Street Address {P-O. Box Number is Not Acceptable)
15235 NW 1471.“ AVE ree ress {F.O. Box Number is Not Accep!
ALACHUA FL 32615
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title It applicable, (NOTE: Registerad Agent signatura roequired when reinstating) DATE
B o et s e st | ptor SEPTEMBER (2, 5000 Min, wil b s75000 | - EPctonCarmson ncing _ $5,00 ey 5o
= ’ s . y Trust Fund Contribution. B Addad to Fees
{See ariteria on back) ") - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MARKHAM, GLYNN R. NAME
streer aockess | 15326 147TH AVE STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-S1-2IP
TITLE STo O velete TITLE [ change [ Addition
NAME MARKHAM, FRANCES G. NAME
sTReeT ADDRESS | 15326 NW 147TH AVE STREET ADDRESS
OTY-5T-219 AMACHUA FL CITY-5T-2IP
me_ .V [ Delete TWTLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [T pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2IP
TIMLE ) 71 Delete T1TLE ) O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with atl other like empowered.

SIGNATUR 3 )E@'"f 39’/03:00 ot~k A1

Daytimg Phono #

PRINTED NAME OF SIGNING OFFIQ

i

CR2E034 (5/00)
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