2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TYNDALLS STEAKS, INC.

DOCUMENT # P95000035053

Principal Place of Business
8570 S TRADICAR TRAIL
MERRITT iSLAND Fi, 32952
us

Mailing Address

8970 S TRADICAR TRAIL
MERRITT ISLAND Fl. 32952
us

jincipal Place of Business
85? 70 5, TRORICAL. TiRNIL

3. Mailing Address

&0 . TROPICAL TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90057 044 ***550.00

YVUULULUvUvUY

DO NOT WRITE IN THIS SPACE

I IR

Appiied For

City & State City & State 4. FEINumber  §5-0681167
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TYNDALL, VERNON L
4817 BETHEL CREEK DR
VERO BEACH FL 32963

c— - —

Name
- I MERY -PAT TYMDACL - -

Street Address (P.O. Box Numns is N Acceptabl
Y20

LTRO TE2AlL

SUNERRTT Y$LAND, FL

City

FL ["5%

L
SIGNATURE

8. The above named entity submits this statement for the purpose of chan

Signature, typed or printed name of registered agent and title it 3pplu:abla

E: Registerad Agent signature requirec when reinstating)

gigg-i_ts registered office or registered agent, or both, in the State of Florida.
T

9. This corpor

ation is eligible to salisfy its Intangibte

: FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. N
{See C’se”aq‘m back) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE - fidChange [ Addition
NAME TYNDALL, VERNON NAME A
sweersporess | 4817 BETHEL CREEK DR gaeeT aooRess | E9 7 QB -TRO DICHL. TRAIL
ciry-S1-2Ip VERO BEACH FL C-SIIP STV FE ., B BIGRD. «
TTLE 5 [ Delete TILE ' . " [dChange [ Addition
NAME _ | TYNDALL, MARY P NAME . .
stheer acress | 4817 BETHEL CREEK sreETA00REss | DR 7O S, T ROVICAL TiAIL
GITY-ST-2P VERO BEACH FL ar-sze (< M ERWNTTY M, . B Z2GED
TTLE [ Detete TITLE 7 Ochange [ Addition
NAME NAME
— GTREET ADDRESS |- — - - - — o — ~ = R STREET ADDRESS - - Sy m———- =
CITY-ST-2IP OITY-5T-21P
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S§7- 2P
TITLE O] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY- §T-ZIP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-§T-7IP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erppewssgd.

SIGNATURE:

f/z:/z.m R 20/ 4558

Daytime Phona #

CR2E034 (5/00)



