. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 24,2002 8:00 am ;
bt PO0000030921 ecretary of State
OBEE'S FRANCHISE SYSTEMS, INC. 04-24-2002 90360 031 ***150.00 :
Principal Place of Business Maiiing Address
949 TAMIAMI TRAIL 949 TAMIAMI TRAIL .
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 :
BOA75470
I S IR RARANAA A WA
1117 Tamlam? Trail 11711 Tamiam, Tvasl
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
Ste. 206 Ste, 206 S
City & State Cily & State 4. FEI Number Applied For
fﬂl:t { !ﬂﬂﬁlﬂﬁ"ﬂ F Ll Port Cﬁa,fld ﬁﬁ, \ FL 650995037 Not Applicable
Zip ’ Caountry Zip “ Country " . $8_75 Additional
133994 R T 'y S . —s_ +|B: Ceriificate.of Status Degirec_, _ [ Fee_ﬁequire(; 'ona _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘P _\ L
[= Y b"’\ éﬂ- .
PATRICK, JAMES E Street Addregs (PG Box N is Not Acceptable} .
~2620+-RAMPART-BLYD. (] ’ Cdr.
—PUNTA-GORBAFL-33983—
> T " > 4 o
B City Zip, Gor
_ 8.1 Chavlite FL | 488 7/
8. The above named submits this statement he pirgpse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S)/ f d d title if applicabh —) (NOTE: R d A d wh ) 4:”‘5 2 - ‘;\
ignayfe, typed or printed name of ragistered agent and title if applicable. : Registerad Agent signature required when reinstating
9. This oration is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 on an Fi )
TaxTiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .Er'rig:zur%ags;fgu';g:”cmg fds‘;gﬂo"gisse
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE P O Detete TITLE T n (O Change K] Acdition | &
e PATRICK, JAMES . e Mary Patne e
sTReET ADOREsS. |- 28001 RAMPART-CIRGLE 15409 Lushton Covote | smeetaomess ;55';‘9 Rughtrn Cvele 3
orv-st-2p | DUNTA-GORDA-FL-83083 Aort Chaclofle, FL 336@1 | s 2p  |Pped Chavlo tte, L 33981 i
TITLE VP [ Detete TILE 3] O Change [ Addition g
e KEARNEY, THERON V N Daved Bubendsrf
STREET ADDRESS | 2932 CHARLOTTE AMALIE CT STREET ADDRESS |3 10 & Sheb oqﬁ an
omy-ST-2F._ | PUNTA-GORDA FL 33951 e RSP INgedh P J.". Fi, 4236
TITLE D ‘ [ Delste TITLE O change [ Addition
NAE CHOY, GAruIN C HOY,CrlviN NAME
STREET ADDAESS | 748535 KOLA TERRACE STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33907 CITY-8T-2IP
TITLE D 1 pelete TIME [ Change  [J Addition
NAVE MOGIVERN, TIMOTHY HAME
STREET ADDAESS | 29331 DUCHESS AVENUE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
e HOBBS, JOSEPH e
SYREET ADDRESS | 5426 GLHDEPOST TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-5T-2IP
TiTLE S [ Dalete TITLE [JChange [ Addition
NAME KIRTS, NANCY ave
STREET ADDRESS | 4Z425-WAGO-AVENUE 12106 Owl Hea.pe C.‘wb[e STREET ADDRESS
or-st:7 | PORT CHARLOTTE FL 33048 334 %) om-s1-2p

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to g

changed, or on an attachpeast with an address, with almpowered.
' A /

SIGNATURE:

acc =

Ry T T
) B ()
R l‘_;.t—/

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

a0z

Daytime Phone #




