2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003764 FILED
1. Enty Norme Apr 03, 2000 8:00 am
WOODY'S BAR-B-Q ROOSEVELT, INC. ecretary of State
04-03-2000 90198 014 ***150.00
Principal Place of Business Mailing Address
4291 ROOSEVELT BLVD 4281 ROOSEVELT BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32210-2061
us
P T 00O A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3148049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Addreas of New Registered Agent
Name
MILLS, YOLANADA . Street Address (P.O. Box Number is Not Acceptable)
8045 WHISPER LAEK LANE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed Hame of registersd agemt and We « applicable {NOTE: Registered Agent signature requised when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE {5 $150.00 1 ‘ N .
0. Elect F

Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be. $550.00 Trsgt‘lgancc)ja(r:n o;:;]etllr?bnuﬁgnancmg 0 fgﬁqohgiife

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS - N KB L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelere TITLE ' [ Change [ Additien
NAME MILLS, YOLANDA M NAME
streeT ADDRESS | 1626 ALT. UNION CIRCLE STREET ADDRESS
orv-st-ap 1 JACKSONVILLE FL 32207 CITY- ST-2IP
TITLE VP 7 pelee THTLE [ Change [ Addition

NAE MILLS, JAMES
stageT anoRess | 1626 ALT. UNION CIRCLE
cry-st-ze | JACKSONVILLE FL 32207

HAME
STRELT ADDRESS
CITY- ST-2iP

TITLE [ Change [ Addition
NAME

THLE VP O celete
NAME ALLEN, ROBERT

strect aooess | 6100 ARLINGTON E WAY., APT P102 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2I

TILE [J Ghange (] Addition
NAME

STREET ADDRESS
CITY-S7-2IP

e O Deieta
NAME

STREET ADDRESS
CITY-§T-21P

TILE : 1 Detete TiLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ITY-5T-2IP

TITLE ] Delete TILE [] Change [ Addition

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(}}, Florida Statutes. | further certify that the inforenation
indicated on this repeort or supplemental report is true and accurate 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 receiverfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an fiddress, with all other like empawsred.

SIGNATURE: ity AL PR 3 /29 /00

SIENATURGFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR * pae? * Daytime Fhona #

CR2E034 (9/99)



