2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000059060 Apr 23, 2000 8:00 am
1. Entity Name - t f St t
EVERETTS OLD TYMES EATERY, INC. ccretary or state
" 04-23-2000 90063 019 ***150.00
Principal Place of Business Mailing Address
4335 BOGGY GREEK ROAD 4335 BOGGY CREEK ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-9118 5 3 8 U 5 9
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied Far
. 59-3199584 Not Applicable
Zi Zi iti
P Country P Couniry 5. Certificate of Status Desired 0 $8'75 Additional
N - I 1 _ T _ Fee Required ..
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Narme
EVERETT, NANCY M Street Address (P.O. Bax Number is Not Acceptable)
4335 BOGGY CREEK ROAD
KISSIMMEE FL 34744
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title f applicabla. [NOTE: Registered Agent signatura requirad when reingtating) DATE
9, 'Ti'hlsf_(;,_orpOratlc_Jn is ehglbI: t? sanffyc;ts Intangible A FlhEA:l‘OW.!! FFEE IS_H$;e50.0500 6 10. Elaction Campaign Financing $5.00 May Bo
ax iing r_equwement and elects to do so. frer » 2000 Fee wi $550.00 Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P T elete TITLE ¥ O thange (W Aadition | =
NAME EVERETT, NANCY M NAME 3
STREET ADGRESS | 4335 BOGGY CREEK ROAD SYREET ADDRESS P
CITY-8T-2iP KISSIMMEE FL 34744 CiTy-ST-21P
n
TITLE D O oelete TITLE U P D [ Change  [E3Addition | <
NAME EVERETT, HARRY M NAME
STREET ADGRESS 4335 BOSSY CREEK RD STREET ADDRESS
CITY-51-2IP KISSIMMEE. FL 34744 Crry-8T-2IF
e : O Delete " Tme T T T s s M Ghange [ Adaltion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TILE ‘ [T Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
L [T petete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-5T-2IP
TITLE 03 setete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP Ciry-ST-2°
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or directar
of the corpoaration or the recelor truste Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an a!tachme ! " with 2l other like empowered.

SIGNATURE:

AND TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR / Daytime Phione #

S & 77 o5 i, a5 fov ﬂ?-i??“f?f




