20647 UNIFORM BUSINESS REPORT (UBR) FILED

SECUMENT # PO0000105099 Apr 20, 2001 8:00 am

1. Bty Nams ecretary of State

CR2E034 (10/00)

e

CONCH ISLAND CAFE’ INC' 04-20-2001 90176 012 ***150.00
Principal Place of Business Mailing Addrass
57 COMARES AVE 57 GOMARES AVE .
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 (443534V
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4, FE} Number Applied For
59-3679963 Not Applicable
Zio Country 2o Country 5. Certificate of Status Desired O $8.75 Additionat
L. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA' Lous Street Address (P.C. Box Number is Not Acceptable)
12 AVISTA CIRCLE e
ST AUGUSTINE FL 32084
City FL Zip Cede
8. The above named entity submits this iﬁstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent! signatura required when reinstating) DATE
) s e ) " i

9. This carporation Is eligible to sat:sfycliis Intangitle FILE NC)Vz\f...1 FFEE Is;lf;:gsoglo 00 10. Eleclion Campaign Financing $5.00 may Bo
. Tax f|l|nlg rlequlrement and elects to do so. ] After MAY 1, 2001 Fee wi | Trust Fund Contribution. O Added to Fees
. {See criteria on back) . O Make Check Payable to Department of State
1‘i. P OFF'\CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME S . [ Delete TITLE [ Change [ Addition
NAME Pa UCQA‘DAUfD m . NAME ’
smeeraeess | ST ComM A RES Ave: STREET ADDRESS
OTY:ST-2P é‘l August e, PL 22080 CITY-ST-2P
TILE ST vece- P,gg,s O elete TITLE [ change [ Addition
NAME P, JTAMES A vy & NAME
STREET ADDRESS sl’ co ,Iy‘ 4 e E s A_w . STREET ADDRESS ,
Y-SR .M_Mq_aiﬁ_ﬂ_ufﬁ 32080~ J O -~ c - e - - -
e ! CJ Delete TITLE [ Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T1-2P = CITY-ST-2IP
TIMLE O petete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TLE [ celete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and acgurate 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 empoweredd execing this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, A ith aff other like gmpowered.

il :
SIGNATURE: hS‘_Ah; ~— DA M .- 1601 104 K29 -'(.

SHGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




