3

.2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000060218 .
1. Emity Nams Jul 17, 2000 8:00 am
. FINS COASTAL BAR & GRILLE, INC. / : Secretary of State
07-17-2000 90010 013 ***550.00
Principal Place of Business Mailing Address
6767 N WILKHAM RD 6767 N WILKHAM RD
STE 400 STE 400
MELBOURNE FL 32340 MELBOURNE FL 32940
s us .
s v TR A D I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59-3332248 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fg-giﬁ?:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
JOHNSON, WILLIAM A - o - -
6767 N. WICKHAM ROAD, SUITE 400F Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City 7 FL Zip Code

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

SIGNATURE : T S
Signatura, typed or printad name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) X " «'«--; A :pATF‘5 s ' R ,
' [ S N S ST "
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $550.00 A St S g T
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1e. ?Sgﬁﬂn%agoﬁfbnugr: neing O f{igﬂ;‘;ﬂ’;ge
{Ses criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ~ 42 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE PD [ Detete TITLE ] change ] Addition
NAME PGORE, DAVID W NAME
seeer aporess [ 6118 ANCHOR LANE STREET ADDRESS
CiTY-5T-2IP ROCKLEDGE FL 32955 CITY-ST-7IP
TITLE v [ Deiete TITLE [0 Changs [ Additicn
NAME DAVIS, JOHNNY E NAME
streeT aopress | 370 BAYTREE OR STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32840 CITY-5T-7P
TITLE 9 ] Delste TITLE [ change {77 Addition
NAME POORE, SANDRA L _ NAME )
~steeTaboress | 6118 ANCHOR LANE - - STREET ADDRESS ’ N -
CITY-ST-2P ROCKLEDGE FL 32955 GITY-ST-21°
TITLE T , (] Delete . TITLE [0 Change [ Addition
NAME DAVIS, CATHERINE F NAME
streeT anoress | 370 BAYTREE DR STREET ADDRESS
- CITY-ST-7iP MELBOURNE FL 32955 CITY-§T-71P
, TmE D CJ Delete e [JChange L] Agdition
NAME BULLARD, FRED B. NAME
sTreeranoress | 2325 ULMERTON RD, #20 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
e D 7 Delete e O] Change [ Addition
NAME BULLARD, KAROL K. NAME
seer aooress | 2325 ULMERTON RD, #20 STREET ADDRESS
CITY-S1-ZP CLEARWATER FL CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: L7000  Za/-285-2F 7

Daytima Phone #

CR2E034 (5/00)



