2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103466 Jan 30, 2001 8:00 am
- Emare Secretary of State
DUVAL BBQ MANAGEMENT, INC.
01-30-2001 90199 046 ***150.00
Principal Place of Business Mailing Address
2531 NW 41ST ST. BLDG D 2531 NW 418T ST. BLDG D
GAINESVILLE FL 3205 GAINESVILLE FL 32605 LUuiZd0%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e ) y ‘/J Not Applicable
Zip Country “p Country 5. Certificate of Status Desired a $8'75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIER, FRANK P
Street Address (P.0. Box Number is Mot Acceptable)
3426-B NW 43RD ST
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE v
Signature, typed or printed name of registéred agent and title if applicable: - +  “Y{NOTE Registered Agent signature required when reinstatng) DATE
. This corporation is e||g|b|e o s.z;trs'fy its Intangivle 'FILE NOW!!! FEE 1S $150.00° N A T
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:'iﬂr%aggrilr?gugg:m'ng O Eg;%?ﬂhgaegfe
(See criteria on back). I " 'Make Check Payable to Department of Stat R
11. .- OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE D N [ Delete TITLE [ Change [ Addition
NAME KIRKPATRICK, JOHN W I _ NAME
STREET ADDRESS | 2531 NW 41ST ST. BIDG D STREET ADDRESS
CY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TILE D [ Detete TILE [ Change [ Addition
NAME KIRKPATRICK, PEGGY B Il HAME
STREET ADDRESS | 2531 NW 41ST ST. BLDG D STREET ADDRESS
o sT27 | GAINESVILLE FL 32605 ciT-ST-2
mE T = ’ T [ et TLE D change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TTLE [ Detete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

13. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | atn an officer or dire

of the carparation or thg gr plrusiee empowereg.o execulghis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 110r BIocl
changed, or on an alt .g an addresgr wit i frered. r?
2 é/)" , 352-376-2106 (\ .
ick, III 0l-23-01

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date

AT 1

CR2E034 (10/00)




