S ———— FILED

2002 UNIFORM BUSINESS REPORT (UBR)

, Jun 12,2002 8:00 am
" Secretary of State

DOCUMENT # 000006311 =~ -«
1. glityCNamB N01 0 1 1 /d 05-22-2002 90251 033 ****5] .25
THE FLORIDA NIGHTCLUB AND BAR ASSOCIATION, INC. nw N

Pringipal Flace of Business Mailing Addross ) [ - !
200 5. ADAUS §T. PO BOX 1779 - 3500
TALLAMASSEE FL 32301-7r10 TALLAHASSEE FL 32002-17718 :
F P s AR A R R

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number ¥ |Applied For

Not Applicable
Zip Couniry Zip Country 8. Cartificate of Status Desired 0 $8'75 Aduitional
Fee Required

7. Name and Address of New Reglatered Agent

8. Name and Address of Current Reglsterad Agent

T oammeees o s

ey arL .
FER v emr b o NAMB L e MR el e -

8 m——— — e e

Strest Adcress (P.O. Box Number ks Not Acceptable}

230 S. ADAMS ST.
TALLAHASSEE F1. 32301-7710 : :
City FL Zip Code
8. The above named enlity submits this statemant for the purpase of changing.its registered office or registered agent, or both, in the state of Florida.
ty P
. | SIGNATURE
M Signatre, lypad or printed name of registarsd agenl and utis i applicabis. [NOTE: Rogistered Agent sIpnawre required whan reinstating) DATE
. 9. Elaction Campaign Financing - $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State

10. OQFFICERS AND DIRECTORS 7 -11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN10 -
TINE 7 petete TILE [ Change 3 additien | 5

D &
NAME Dover, Carol B. RAME =
STREET ADDRESS 534 Dover- Road STREET ADDRESS 8
CITY-§T-21P Havana, FL 32333 CY-$T-7P §
s D O pelete TIME O change  [J Addition { O
HAME . NAME
STREET ADDRESS gngg » Dan IT;QM * STREET ADDRESS
CTY-5T-ZP 6 N.E. Street CTY-S1-2p

Mamiy—FL—33180 — ——— — — !
TME ~ = - b F U e e s e I T J:-B-De!etewm e s ) - - —_— e T "DCH&MB "'E]'Aﬂﬂlllnn' *

— _NM _— T T e - ;NM——"“"‘:‘-. ST T T S e e = s —aa —— — s

Grayson, Jeff
smssrm;o:zss 313 MacArthur Place sz;TN:?:ESS ,
cry-51-2 Maitland, FL 32751 . i
TITLE {7 pelete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Detete TIE DOl change  [J Addition
HAME ) NAME
STREET ADDRESS e L B . | smeezr apoess - e
CITY-ST-2P 3 e e T T e T T o R e -
THLE O Delete me "0 Change T [ Acition
NAME i . . _-‘ ':‘ i :;::- NAME - N " . EUE AR T
STREET ADDRESS “ ) stREET AoDness e -
CITY-ST-IF - - CITY-ST-2¢ . - e mea

changed, or on an attachmghitith an address, with all cther like empowerad.

SIGNATURE:

12. 1 hergby ceriify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certiy that tha Information
Indicated on this repor or supplemental report i true and accurate and that my signature shall have the same lagal effect as If made under cath; that | em an officer or director
of the corporation or the receiser or Irusteg empowered 10 exacute this report as requirad by Chapler 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

4-24-02 850-224-2250

Data Daytirne Prone & J




