- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

2
DOCUMENT # POO000068643 MSar 15, 20011‘%:00 am
1. Enity Name ecretary of dtate
K. CORR BAR-B-Q MANAGEMENT, INC. 03-15-2001 90182 025 ***150.00
Principal Place of Business “ Mailing Address =~
3700 SW 7TH STREET . . .o ». 2 : 3700 SW-7TH STREET- (YR TN WL VI JRY
OCALA FL 34474 - Ceomomeem OCALAFL MM
I L a - I T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9- 368 39863 [ ThotAnpicaie
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required ~
¢ = TS S g™ Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent ’
Name
COHR’ KEVIN J Street Address {P.O. Box Number is Not Acceptable)
3700 SW 7TH STREET
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. n . PO . . . 'l
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and slects to 0o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteriz on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TLE D 7 Delete TmE Olonange [0 Addiion | 8
NAME CORR, KEVIN J NAME S
STAEET ADDRESS | 3700 SW 7TH STREET STREET ADGRESS 3
cimy-sT-ap OCALA FL 34474 CiTy-sT-21p i
TITLE [ Detete TNE Dl crange [ Addition g
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-ST-21P CiTY-ST-2IP

AT - . - - - - [ Deete™ TIE™ rEe e o~ T [ CagE o [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-ST-21P
TITLE ] pelets TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIry-$1-2P
TITLE O pelete TITLE [Jchange  [] Additicn
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §T-2P CITY-ST1-2P

13. | hereby certify that the information sup)
indicated on this report or suppleme
of the corporaiion or the receiver ¢

changed, or on an attachment widn address, wi

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
epart 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
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Il other like empowered.

XJ/[J/ 2y

X 252-731-779F

SIGNATURE:

[ Nnmniﬁn‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cad Daytime Phona #




