FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 15, 2001 8:00 am

0004180

DOCUMENT # N48261 | Secretary of State
1. Enity Name 08-15-2001 90003 016 ****61 25
CHAIN RESTAURANT COMPENSATION ASSOCIATION, INC. m
Principal Place of Business Mailing Address
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRWVE
ORLANDQ FL 32859 . ORLANDO FL 32859 o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .City.& State B —— = City & State. -5 wm-0. <1 4, FE! Number. _ L. . ‘|Applied For.. -
65'0328 165 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 P:dditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:5} ) IKER, JON Street Address (P.O. Box Number is Not Acceptable)
#2900 LAKE ELLENOR DRIVE
" ORLANDO FL 32859
o 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.

b
SIGNATURE .,/ ﬁlﬁé/’l '7/[ glﬁ /
Skgnature, tyy o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DAT{ /

FILE NOW: F£EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. LI Added to Fees Department of State

10, OFFICERS AND DIRECTORS e . ’__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, -

e P B Dot TITLE DV . O Change ddition | S

: WISHARD, LINDA NAME ;Aﬁﬂ?*- C,’ ('”’4",,.( Srath s

sreeT Aooress | 8918 TESORA #200 STREETADDRESS | 22Y/ 0 z‘- 'g;

ov-stze | SAN ANTONIO TX OiTY-§T-7 e b 4 k7184 y ~ o

i ov O Delete e D % Trange [ Adaltion | &5
. NAME =~ 1-RAINS, JOHN .. - - . e e B ) e e e e — _ .

STREET ADDRESS | 305 HARTMANN DRIVE STREET ADDRESS

CITY-57- 217 LEBANON TN 37087 CITY-ST-21P 7

TTE ov 3 Delete TE PP . @rChange [ Addition

NAME SCHUTZ, DIANE NAME s

STREET ADDRESS | 5500 VILLAGE BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33419 CTY-ST-2IP )

TME 8T o Cuelets TITLE DV A Change [ Addition

NAME SMITH, TERRY NAME

streeT ADoRESS | 203 E MAIN STREET STREET ADDRESS .

omv-st-zr | SPARTANBURG LA 29319 P CTY-§T-2P _Spa-f'hﬂ& ur , SC =43} 9

TME BSC ' 2 Delste TME s e . O change  BAddition

e PRUTSMAN, JOHN v ‘@m Vapaugh', Shell

sTREET ApoRess | 46551 W 107TH ST SUITE 100 SReETADDRESS | fp PO ;.13‘ r Frwm

cmv-st-z | OVERLAND PARK KS 66207 CITY-ST-2P Dalls.. H 7520 WL

TinE ' O Detets TME T . [ Change ddition

NAME : - NAME S e hr ) ﬁqr" /Yf'l . .

STREET ADDRESS sweeTaoniess | 47T RS ). Loklin ~ 6/'!‘2:1 A

CITY-57-2P ’ CTY-ST-2P ublin__ Al WL

12. - hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 11%7(3)(0, Flarida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacths, with all othgr like empowered.
SINATY) R,

SIGNATURE: __~ /léiN

—Y




