2001 UNIFORM BUSINESS REPORT-(UBR)

'fDoz'-:UMENT # P01000001147

%~ Entity Name

OVIEDO BAR—B-Q, INC-

4/4,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-04-2001 90121 018 ***150.00

Principa? Place of Business Mailing Address

13. | hersby certily thal the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i}, Florida Statuies. ) further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or lrysies empowered 10 execute this report as required by Ghapter 607, Florida Staluies; and that my name appears in Block 11 of Slock 12 1

changed, or on an attach with ag address, wilh all other Ilkaw'owared.
WAV YITRN

SIGNATURE:
OFFICER OH DIRECTOR

6960 BONNEVAL RD. 6380 BONNEVAL RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 Ser~ugy
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. fi C? ~ 3692 Q}Cf / Not Applicable
Ze Country Zip Country 5. Coriical of Stalus Desied [ $8-79 Additional
Fee Required _
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent -
ey . Narna <. = PR e b
- MILLS; JAMES W~ - A e :
Street Address {P.O. Box Numbar i§ Not Acceptable)
6960 BONNEVAL RD. .
JACKSONVILLE FL 32218 -
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registared agent, or both, in tha Siata of Florida,
SIGNATURE - - -
Sigratur, typed or printad name of regitiered agent and titte i appEcabie. INOTE: Regh Ager raquined when re o) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalan Fnancing -
Tax flling requirement and elec1s 10 o so. After MAY 1, 2001 Fea will b $550.00 T e ancing $5.00 uay Be
(Ses critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImE PSD O Dekte TIE O change [ Addition %
NME MILLS, JAMES W HAME . g
STREETADDRESS | 6960 BONNEVAL RD. - STREET ADDRESS §
-§1-27 CITY-S1- 7P
or-si2e | JACKSONVILLE Fl 32218 _ i
e VI' A Pfus LALA x O Detete m [ change [ Addition g
NAME
s ooness | TG H-% STRELT ADDRESS P
™| emy-sT-ze o, WA W ode=ts = - = F omvsrw " | . - . .
TINLE 1 Oetete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" eiry-st-zp ] . L .- COTY-STZP -
me T 3 Delete L DOchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cfy-S1-2¢ CITY-SF-2P
TIE L Detetn Lt Ol change [ Adaltion
NAME . NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P , . S . Cee i CITY-ST-21P
me ' [ velete e : O crange [ Adtition
MAME NAME
STREET ADDRESS o STREET ADDRESS LT . -
CATY-5T- 2P o CY-51-2IP



