2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAYSIDE INN RESTAURANT, INC.

DOCUMENT # P95000011055

Principal Place of Business

805 215T STREET
MIRACLE MILE
VERQ BEACH FL 329%0

Mailing Address

805 21ST STREET
MIRACLE MILE
VERO BEACH FL 32960-5313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

FILED
Secretary of State

03-03-2000 90206 038 ***150.00

[TIARATEN AT

DO NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am

City & State City & State 4. FE! Number Applied For
65-0571067 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent .._ . ___ |- —._—===7."Name and Addréss of Néw Registered Agent
a Fommen = T, -8 = ) - Name ° w0 7T —

PERRY, RICHARD L
805 215T STREET
MIRACLE MILE

VERO BEACH FL 32960

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signalure required when renstating) DATE

.F 7 v FILE NOW!! FEEIS $150.00, -+, o5 |
After MAY 1, 2000 F2é wil be'$550.00 "
+iMake Check Payable.to s,p'repah‘mep_t‘?pt State

Sy - $5.00:May Bens 2y
[ 7"~ Added; o Fees

> "JOEFICERS AND DIRECTORS: ™, * SR 15 AR . ADDI FFICERS ANC DIRECTORS IN11 " | ¥
D5 o e T e T e TITE Ochange [ Addition | &
NAME PERRY, RICHARD L HAME a
sTReeT aDoRESS | 805 21ST ST. MIRACLE MILE STREET ADORESS 3
CITY-ST-2P VERO BEACH FL 32960 CIY-§1-2P léi
TIILE [ pelete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP h
TIME [ Delete TIME L - [] Change. _[].Addition
NAME Rl - | - T A TR -
STREET ADDRESS STAEET ACDRESS | =
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-5T-2IP
TME [ Delata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-87-2IP
TITLE [ pefete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
13. ! hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowergyl to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 11 or Block 12 it
changed, or on an attachmengwi i Qther li wered
A e ) . 2. _{6 3 S
SIGNATURE: ¥ AESUIRED 2/ 20/ S6 26pé
SIGNATURE AND TYPED OR-RINTED NAME OF SYGAING OBFICER OR DIRECTOR / "/ Dawe Daytime Phons #
i/




