2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021470

1. Entity Name

LENNY & VINNY'S OF COUNTRYSIDE, INC.

Principal Place of Business

=2i . MCMULLEN BOOTH ROAD
LEADWATFR FL 34619

Mailing Address

8405 BENJAMIN RD
STEJ

TAMPA FL 336341235
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90100 031 ***150.00

R B

DO NCT WRITE IN THIS SPACE

' City & State City & State 4, FEl Number Applied For
59-33 12986 Not Applicable’
] Zi t -Additi
Zlp Country ® Country 5. Certificate of Status Oesired [} $8'75 Addntlonal
i Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New.Begistered Agent
Narme

REID, H R Street Address (P.O. Box Numnber is Not Acceptable)

101 E KENNEDY BLVD

STE 4100

TAMPA FL 33602 Ty FL | 2°cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE

Signature, typed of prntet! name of ragistersd agent and Lile if applicable [NOTE: Registerad Agent signaiure raquirad when reinstating) CATE

9, This corporation is eligible to satisty its Intangible FILE NOWIl FEE IS $150.00 10, Eiection Campaign Financing $5.00 Mey 86

Tax filing requirement and elects to do so.
{See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE pPST [ Delete TITLE oEQ ¥ Cange [ Addition | &

NAWE SAMSON, PAUL L NAME Sanson, Paul L - g

sTREET ADDRESS | 8405 BENJAMIN RD STE J STREETADORESS | B 0s BewTamind Rol STET &

Civy-5T-21p TAMPA FL CiTY-57-20P TampA, FL
" 4

TITLE O Delate TIME PresidenT [ change (R Addition | ©

NAME NAME Harone, RBruce o

STREET ADDRESS STREETADORESS | ¢ o> 5 43200 TAHIN . 8T€d

Ciry-57-2ip LY. ST 2P | TW a, F |

TILE . O pelete o S 0 e L Dlthange T Addiliﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

TILE {1 etete TLE [ change [ Addition

MAME HAME

STREET ADDAESS STREET AGORESS

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

TITE O petete TLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

L 1 Detete e 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2P

ﬂ 3. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and gccurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

ress, with all other Jike empowered. Bm e H&PCU\JO

changed, or on an attachment

A Tl I S T B LN R AP S
SIGNATURE: eyt RS D i ey

re shall have tha same legal effect as if made under
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oath; that | am an officer or director

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 7/;7%’2 O [313)8%2-433,,

Date Daytrma Phone #




