2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90096 049 ***150.00

DOCUMENT #  P01000078130

1. Entity Name

RICK'S PLACE IN TALLAHASSEE, INC.

Principal Place of Business Mailing Address
H3-SIVERBGH-AVE— HFSHLVER-BCHAYE
~DAYFONA-BGH- 321 8- ~—DAYTONA BCH FL 32118~

!

Tk . - EARAE VR

L. /gmufc;szez st (L33 W, TEpwssers 57

£L
Suite. Apt. #, etc. Suite, Apt. #, etc. }ﬂ CHECK HERE IF MAKING CHANGES

City & State C»lty & State - . 4. FEI Number Appilied For
.—TZ/ILMASS//? FL WMM): . PZ 59'3?60608 Not Applicable

3 23 CIL COL{nW %?%@% CD&W ; A 5. Certificate of Status Desired O ?g.;gﬁ?gétional

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name

. -

TINSLEY' GARY W - B . o ) - StreéaiA ass PO B ymber ig Nc;l A table) 7
~243-SILVER-BEH-AVE- - _M@é [932" Lo TN £55CET]

Pl

~DAYFONA-BEH Fi-321T8

Bl s asSEE FL | * 35550

8. The above named entlty

? this staiement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am famitiar wnh and accept

CR2E034 (10/02)

the obligations of regisiered "
- R .
SIGNATURE Mﬁ\ 75///0 3
d or prirted name of reg: 2 if applicable. / (NOTE: Regislsrad Agent signature required when reinstating) L4 DA(E
FILE NOW!H FEE IS $1!0 00 : / ) . ) .
fter May 1, 2003 F ill be $550.00 : 9. Election Campaign Financing $5.00 May Be
After May e will be woll, Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flclrio‘a Department of State:
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/ D : [ pelete TITLE P/p 1 XChange [] Addition
NAME TINSLEY - GARY-W-PSE~ NAME Tiwsley, 07
STREET ADDRESS | R4a~SH-VER-BEH-AVE- : sweenaoneess | /308 AU M
omv-sT-2P | QAYTONA BCHEL 32448 om-st2p | TALLANASSEE P’ L 3‘ QP30
me | psT 1 Delete e O change [ Adetion
NAME KING, RICK NAME
TREET ADDR
STREET ADDHES.S 1306 RUMBA LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FI™32304 CITY-ST-21P
TITLE 7 petete TIMLE [ Change (] Addtion
NAME NAME
STREET ADDRESS |- ' — . : - —_ STREETADORESS | - - - .. o -
CITY-ST-2IP ) CImY-St-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHy-S1-2IP
TITLE [ palste TITLE [ change T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fmné; does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgsmental report is true and accuratg 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 rece@r or fustee empowered loeweedlE this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrt Bt witwan address all other like empowered.
Z = 45 =7 !} . » - -
SIGNATURE: _/Z:0)(\) [BERECIAR 4% 02 D YR~ O

SIGNATURE AND TP ED BR PRINTED NAME DF SIGNING OFFICER Of DIHE ron i Uds Daytime Phone #




