2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44321 FILED
1. Entty Nare Jan 28,2000 8:00 am
ENGLEWOOD EXECUTIVE NETWORK, INC. Secretary of State
01-28-2000 90099 042 ****g] 25
Principal Place of Business Mailing Address
STEFANQ'S FAMILY RESTAURANT SUNTRUST ATTN: DAWN PRESSLY
401 S INDIANA AVE 293 5 INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3309
us us
T P O Y EARER AR
dame Qs above, Same. Gs albove.
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired g ?eae-;quﬁ:!ec:iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T T T T Name™ - . - -
Sam-e.
DAWN PRESSLY % SUNTRUST Street Address {P.0. Box Number is Not Acceptable)
298 S INDIANA, AVE
ENGLEWOOD FL 34223 : :
City FL Zip Code

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.

,\SLLU. LW : '//91)00

SIGNATURE h ¥
§l.g‘halura.'ry;')ed'or printed name of ragistered agent and title if apr;h!anle‘ (NOTE' Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TME P. M Detete TITLE p BChange [ Addition
NAME BURDICK, BILL NAME Dedn Hanewinckel
STREET AODRESS | 500 VENICE BYPASS S 7 SIREETADCFESS. | 4 @00 Placida 24
CTY-ST-2IP VENICE FL 34292 CITY-3T1-2IP E‘na i chx)d’. El] 3422 \(
e VP . o Detete me - vVF \ ClcChange [ Addition
AV HANEWINCKEL, DEAN NAME George Wl son

smeeraooress | Jso W, Deas born St

STREET ADDRESS | 2800 PLACIDA RD Englewoed, FA 34
CITY-§7-2P nqle A, 34223 .

CITY-§T-219 ENGLEWOOD FL 24224

TE S [ Betete
NAME MASON, JOSEPH

STREET aDDRESS | 4212 N ACCESS RD STE E

crv-st-ze | ENGLEWOQOD FL 34224

;:;EE Dave Campo St 0 Ataiton
455 <. Indana Ave.

STREET ADDRESS

oITY-§1-2P Ensfeuomd, = 34223

— T O vetere
NAME DAWN PRESSLY

STREET ADDRESS | 208 S INDIANA AVE

are-sT-2F  |ENGLEWOOD FL 34223

::;EE ( Dawn Press { u ) Cchange 1 Addition

STREET ADDRESS 5 m e‘
CITY-5T-2IP é

TITLE P 0 Change  RAdtion
NAME . mafgo Gr-msha.u)

STREETADDRESS | Bdol S, Suvmter Rlvd,

CITY-5T-2IP Notdh Pord, Pl 34387

TITLE D Ol elete
NAME MEAD, STEFANIE
STHEET ACDRESS | 425 DEARBORN ST

on-s1-2P | ENGLEWOOD FL 34223 -
TMLE D ' . . ekt
NAME WILSON, GEORGE

TIILE [Jchange  [S-Addition

D
| NAME Suanne Elholt
STREET ARDRESS | 450 W DEARBORN STREET ADDRESS 1722, sShell Or,

or-st-2p | ENGLEWOOD FL 34223 ovsize | Cnglewood, FL 34223

12. | hereby certify_thai the information supplied with this filing 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 suppiemental report is true 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 1o execute this report as required b, apter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowerad.
SIGNATURE: D awhiltis Y21 REQNIE 5 12 Joo (Ge)y73-5702.

, SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Daytime Phone #

CR2E037 {9/99)



