2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P94000028595 May 1313:,%0]3(1)]3 8:00 aml

1. Entity Name

BBQ BELLEVIEW, INC. Secretary of State

05-18-2000 90344 008 ***150.00

Principal Place of Business Mailing Address
1794 SW HWY 484 6895 SW 16 TERR RD
QCALA FL 34473 QCALA FL 34476-5924
us us AdUbLidy
F e N GO AT
\ 530 SE 35414000 w
Suite, Apt. #, etc. ga Apt. #, etc. DO NOT WRITE IN THIS SPACE
pulte 10
City & State ity & State 4. FEI Number Applied For
cale.  FL 59-3241958 Not Applicable
Zp Country ?jt[ o Q'| &usnt;yq 5. Certificate of Status Desired O Eeaa';gmﬁ:ﬁ;ﬁ(’"a'
- 5. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
John W. Kirk patrick TV
KlRKPATﬂlCK, JOHN W il Street Address {P.O. Box Number is Not Acceptable)
2531 NW 41 STREET BLDG D 8 S 191 “rerroce £
GAINESVILLE FL 32606
%) = 3
i FL 12052,

8. The above named entity subm\{s his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g (Joha W KickoatowTD) 518 fsno

SIGNATURE
(NOTE. Registerad Agent signature raqmred when reinstating} DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
. ) 10. Election Camgaign Financin,
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fntr?bution 9 0 i’sdgj?ow;‘?ésse
{See criteria on back) O Make Check Payable to Department of State

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

TILE D O Delete TLE Ol change [ Addition | &

NAME KIRKPATRICK, JOHN W NAME &

STREET ACDRESS | 6895 SW 18 TERR RD STREET ADDRESS §

CiTY-ST-21P OCALA FL 34476 CITY-ST-2IP w
i

TLE [ Dpelete THLE ] Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delste TILE O changs [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE (] Delete THILE [ change {7 Acdition

NAME o ) ) NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(j), 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 cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered le execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaat.with an address, with all other tike empowered
SIGNATURE AL i m—TFL (] phn W. K rh-pcdn@ slifoo 350 l21o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREOTOR Daytime Phone #




