2000 UNIFORM BUSINESS REPORT (UBR) '

L

'DOCUMENT # P93000000435 : "
" 1. Entity Name F"..ED
Yl Beef 0' Brady's Paima Ceia, Inc. 00AUG 22 PHIL: 1T
Principal Place of Business Mailing Address SITAEN
2819 S. MacDill Ave. 2819 S. MacDill Ave. TﬁEEE';"A{JSEEEOEFLSOTé%A
Tampa, FL 33629 Tampa, FL 33629 | ' oo
2. Principal Place of Business 3, Mailing Address .
505 E. Jackson Street 505 E. Jackson Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 308 Suite 308
City & Stale " Gity & State 4. FE| Number I TApplied For
Tamna® FL_ Tampa. FL 59-3158574 [ INol Apicane
3?3,% OAZ Country 33% 02 Country 5. Certificate of Status Desired d Eei';gq Iﬁrd:;“"”al
> 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Mellody, James P.

2819 S. MacDill Ave. . Street Address (P.O. Box Number is Not Acceplable)

Tampa, FL 33602 05 E. Jackson Street, Suite 308

Cinampa FL Zip Cod933602

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 Florida.

SIGNATURE

Signature, typea or printed name of regrstered agent and title if applicable. (NOTE: Registersd Agent signature required when renstating) DATE

9. This corporation is eligible tc satisly its Intangible 10. Clection Campaign Financing $5.00 M y Be
. . a

Tax filing rgquirement and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delete e _ [ Change [ Addition
NAME Mellody, James P. NAME

stReeTaooRess | 2819 S. MacDill Ave: smeeranoress | 505 E. Jackson Street

emv-st-2¢ | Tampa, FL 33602 erv-st-2¢ | Tampa, FL 33602

THILE [ pelete TALE ’ I change [ Addition
NAME NAME — —

STAEET ADDRESS STREET ADDRESS =S000033360558——3
CITY-ST-21P CITY-ST-2IP -33/08/ DD:““D 1003~--013 )
e C1 Gelete e FEEZOU i ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
ENAME NAME '

B I}ittl ADUHESS STREET ADDRESS

CyiY-ST-2P CITY-ST-2P

e 1 petete TITLE O chenge  [J Additicn
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P TiTY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13." | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenia!l 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 carporation or the receiver Oyfrust mpowerad (¢ execute this e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all other like amps

( 13 60

SIGNATURE AND TYWME OF SIGNING OFFICER GR DIRECTOR ) Date Daytime Phone #

SIGNATURE:

R - -]

CR2E034 (9/99})



