FILED

2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT(UBR) s Secretary of State

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered-agent::,

SIGNATURE
. “Bignature, typad of printed name of registered agent and tie H appiicable. {NOTE: Registered Agent signalies required when einstatin) ) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi Fi i
After May 1, 2003 Fee will be $550.00 ¥ Saclon Campaign Prancing 1 $5.00 uay e

Make Check Payable to Fiorida Department of State -

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pr00 Lo [ Deteta me O Change [ Addition

NAME Donn A &l‘*}*eg NAME

STREET ADDRESS | 160 ma.mQ,K &(-—é‘ STAEET ADDRESS

CITY-S1-2P ) P, RS GITY-ST-2P

TIE ' 7 Deleta TTLE [CJCrangs  [] Additien

NAME NAME

STREET ADORESS STREET ADORESS

CIFY- SF-ZIP CITY-ST-2P

THLE VSR we =~ ==« = [Oopeste TILE {— - e [l Change [T Addition |
e : e . e . JME L - - ol e e e
"ETREET ADORESS N - ” STREET ADDAESS

CiTY-ST-2P CiTY-ST-2F

ME 7 Detete me - [7 Change [ Addition

RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-21P CITY-ST-2IP

THE ’ [ Detate TIRLE ‘ O Crange [ Addition

NAME NKAME

STREET ADDRESS : STREET ADGRESS

cny-57- 2P CITY-ST.2P

TE [ pelete TITLE [ Crange [ Addition

HAME . NAME )

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIIY-ST-2P

12. ) heraby certity that the information supplied wilh this filin g doas not qualily for the exemption stated in Saction 119.07{3Xi). Fiorida Statutes. | further cartity that the informaticn
indicated on this report lemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation or i ! oy trustee empowered 10 exeeute this Ieporl as required by Chapter 607, Florida Statuvtes: and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attgdchm address, with all ofal like 4

MICTURE RE - 41-8|03

PED OR PRINTED NAME OF s OFFICER OR DIRECTOR Vo’ . Daytma Phone #

DOCUMENT # P020001 15853 C/_/ 05-05-2003 92198 021 ***150.00
1. Entity Name
THE COUNTRY SIDE CAFE, INC. '/
Principal Place of Business Malling Address ‘ ' 5 5“ 4 ? 8 l 3
N. VOLUSIA AVENUE 2200 N, VOLLISIA AVENUE ‘ "
ORANGE CITY FL 32763. ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address
- ]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE umber Applied For
3@‘ D Not Applicable
Zp - Country Zip County 8, Caertificate of Stalvs Desired s:;:esqn::’;gum[
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. N . = _ | _Name , . - — -
- BMDES’DONNA M"—- T TR AL A = i i [ TSR T R ST : s s
Street Address (P.O. Box Number is Not Acceplable)
1610 E. NORMANDY BLVD.
DELTONA FL 32725
. P - City FL Zip Coda

CR2E034 (10/02)



