2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

1. Entity Name Secretal Yy of State B
CRYSTAL RIVER SEAFOOD & OYSTER BAR OF COLUMBUS, 03.26.2003 90058 023 ***150.00
INC.
Principai Place of Business Mailing Address
2606 MANCHESTER EXWY SO00-HE-MIGHWAY-1T
COLUMBUS GA 31904 BQX 288
2. Principal Place of Business 3. Mailing NdresF2k
3 Inete Ave |
Suite, Apt. #, etc. Suite, Apt #, etc. DO NQOT WRITE {N THIS SPACE
City & State Cny & Sta 4, FEl Number Applied For
(oreen CoVe. K.\onnoa FL 563160105 ot Appicals
Zi Count| Zi t iti
P ountry 3 5 oun r 8. Certificate of Status Desired [} $8'75 Addmonal
10 Lla 6 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name :
AKEL’ DANIEL D Streel Address (P.Q. Box Numnber is Not Acceplable)
ONE INDEPENDENT DR
SUITE 2301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.
SIGNATURE
Signature, typed or printad namea of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
. rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Dalsta TITLE O Change [ Adcion | S
NAME SCOTT, WILLIAM M. NAME g
sweeer aopess | 1279 KINGSLEY AVE #116 STREET ABDRESS 3
orv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP o
c
TITLE VSTD [ pelete TITLE Ol change [ Addition | €5
HAME BAJALIA, SAMMY J HAME
stReeT ApDRESS | 1279 KINGSLEY AVE #116 STREET ACDRESS
crv-st-z6 | QORANGE PARK FL 32073 CiTY-5T-2P
TILE .~ . - O pelete TILE - - [Z Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelete TIILE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherdke empowered
A (Gos)agy- 493
SIGNATURE: __ 3450 - 0d )A% 3
SIGNATURE AND TYRED OR PRIN‘I’%ME OF snsmm:. OFFICER OR DIRECTOR Date e = =Tfytima Phora #




