]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000062167 May 01, 2000 8:00 am

1. Entity Name

SPOONERS SOUTHWESTERN GRILLE, INC. Secretary of State

05-01-2000 90027 035 ***150.00

Principal Place of Business Mailing Address
4704 SE 15TH AVE 2620 SW 49TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 339146640 o
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 05 566 Applied For
6 1 5 ’ Not Applicable
Zi It Zi t i
s Country ® Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘ROYSTON"ROBERT DJR. T ” ' Street Address (P.C. Box Number is Not Acceptable}
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 City FL | 2P Cod
8. The above named entity 5gbmitg e purpese of changing its register;d office or registered agent, or both, in the Stale of Florida.
2o Lf/7-C0)
SIGNATURE e i%
(NQTE: Ragisterad Agent signature required when rainstating) DATE
9. Ihwsf_:f_orporatpn is ehglblde tID s?t\ffydlls Intanglble FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requiremnent and elecls to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added ta Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
e op ] Delete TIME Clchange [ Addition | =
NAME EVERETT, NICK L NAME =
STREET ADDRESS | 2620 SW 48TH TERR STREET ADDRESS b
CITY-S1-21P CAPE CORAL FL 33914 CITY-ST-ZiP -
o
TITLE DVTS 1 Delete TMLE [ change [ Addiion | ¢
NAME EVERETT, LINDA A NAME
STREET ADORESS | 2620 SW 48TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TILE [ Delete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) cIv-st-zP .
TILE O beletz TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Detete TILE Ol change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby'certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wit vother like e " -
ER N AT AR V/ W (
SIGNATURE: __ SIS £ LG Y2l , A 20alu 7 FYNZO-
snsmrunvno?’bso OR PrieT SIGNING OFFICER OR DIRECTOR Date Daytime Phons # p.




