2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N99000006999 Jan 24, 2001 8:00 am °
- EntyName T Secretary of State

THE OUTBACK CLUB, INC. 01-24-2001 90077 003 ****51 25
Principal Place of Business Mailing Address
765 EAST STATE RD. 78 165 EAST STATE RD. 78
MOCRE HAVEN FL 33471 MOORE HAVEN FL 33471
Sulte, Apt. #, otc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
650967070 Not Applicable
zZip Country Zip Country $8.75 Additional

5. 7Cert|f\cate of Status Desired d Fao.Reauired. . . .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PHlLLIPS JOE Street Address (P.O. Box Number is Not Acceptable)
765 EAST STATE RD. 78
MOORE HAVEN FL 33471

City FL Zip Code

8. The above named entity-Slibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

] ‘ a\\(b\ sS9 = [ ooy

SIGNATURE .
SIM, typed or printed nams of registered agent am if applicable. = {NOTE: Registerad Ageni signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. tl Added to Fees Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ peiste TIME [ Change  [J Addition | S
NAME RIMES, JAMES H NewE e
STREET ADORESS | 765 EAST STATE RD. 78 STREET ADDRESS %
CITY-ST-2P CITY-ST-2IP

MOORE HAVEN FL 33471 __|a
TILE D 3 pelete TILE [CJ Change [ Addition g
NAME PHILUPS, JOE NAME -
STREET ADDRESS | 785 EAST STATE RD. 78 STREET ADDRESS
CITY-ST-2IP MDORE HAVEN FL 33471 CITY-4T1-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAMIE PHILLIPS, PEGGY NAME
STREETADDRESS | 765 EAST STATE AD. 78 STREET ADDRESS
CITY-ST-2IP MOORE HAVEN EL 33471 CITY-ST-7IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-57-2IP
M ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
L [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all cther-lip eqnpowered. .
. .
ALIERE ) o /3. 3001 X §3-94% 0200
l Date Daytima Phone #

OFFICER OR DIRECTOR

SIGNATURE: 2\ SIRpe QFED%k:
SIGNAFURE-AND TYBED OR PRINTED NAME OF SIGN!



