2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

orr N Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

OVIEDO BAR—B-Q, INC.

PO1000001147

Secretary of State

03-17-2003 90384 001 ***150.00
03-17-2003 90384 002 ***150.00

Principai Place of Business Mailing Address
6960 BONNEVAL RD.

JACKSONVILLE FL 32216

6960 BONNEVAL RD.
JACKSONVILLE FL 32216

AN A

2. Principal Place of Business

FTLE S P s

Suite, Apt. #, elc.

Q’L&e. Apt. #, elc.
W T‘QJSO/

[0 CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FE! Number Applied For
—ACKS D/\JU(//Q_ ., /" L 59-3692491 Not Applicatie
Zip Country Zip " [ ~Country - - $8.75 additional
L ) N ) 3. ;;) ;) g . _‘Du \/51 / 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

———— —

7. Name and Address of New Registered Agent

MILLS, JAMES W
6960 BONNEVAL RD.
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and titls if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

- FILE NOWI! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1 K2

LE PSD 3 Gelete TNLE Change [ Additicn
NAME MILLS, JAMES W ) NAME l([ § ’D

sreeT sonress | 8966-BONNEVALRD. ¢/ 7 /5 g’ 7ron Pl Cr Y stoeeraommess 7FS Surron arle Cr

orv-sT-2r —TJACKSONVILEEFL-32216 Tﬁagc,/:}}a /J?U? / Jo F£C 320om-si e

TITLE VP O Defe[e me” [Jchange [ Addition
NAME MILLS, YOLANDA H S’ Vi NAME

STREET ADDRESS '717 ‘/5 ‘{;’ﬂ*”g (;‘/C"T STREET ADDRESS

CITY-ST-21P JAC 132216 T AGYSONY A o [ L ZTTR CITY-ST-2IP

L YT O 0 e T T T T s -Flonags” [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2F

TITLE [ celete . TALE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP N CITY-ST-Z1P

12. | hereby certify that the informaltion supplied with

this filing does rot qualify for the exemption stated in Section 112,07(3)(i). Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trystee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 i

changed, or on an attachment

SIGNATURE:

addresg, with all other like empowered.
il AEcuIRED

BIGNA‘yﬁE ANDTYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Phons ¥

Aw

CR2E034 (10/02)



