2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000067448  #. » Apr 19, 2001 8:00 am
1. Entity Name S
GOSSIPS RESTAURANT & COCKTAIL LOUNGE INC ecreta 3 Of tate
' 04-19-2001 90032 039 ***150.00
Principal Place of Business Mailing Address
536 W CHURCH 8T 536 W CHURCH ST
ORLANDO FL 32805 ORLANDO FL 32805 U)D al /j
us Us A
A
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_333731 3 Appiied For
Nat Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired ’ {
6. Name and Address of Current Reglstered Agent B 7. Naine and Address of New RegisteredAgent =~~~ ™~ S
e Name ”
E
WILSON, T A Street Address (P.0O. Box Number is Not Acceptable)
5929 SIR HENRY ROAD .
ORLANDO FL 32808
City FL ZipCode  ~_
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
i on is elig isfy | i FILE NOW!!! FEE IS $150.00 : . -
9. P'S;.:.C"porah?n 'S ehg‘bls t? Sa“Sfyc';S Intangible After MAY 10 2001 FE S‘Ilsb $550.00 10. Eleclion Campaign Financing $5.00 may B¢
ax |I|qg rgquuement and elects to do s er ! ee will be ! Trust Fund Contribution. 0l Added to Fees -
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelste ME Clchange [ Addition | S
S
we . | MUNRO, EDWARD G NAME 2
STREET ADDRESS | 6620 CANTERLEA DRIVE STREET AUDRESS ‘?3
CITY-ST-IIP CiTy-$T-2IP
ORLANDQ FL 32818 |y
TNLE D O Delete e O Change [ Addiion | &
NAME WILSON, T A NAME
STREET ADDRESS | 5929 SIR HENRY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TMES™ 7% |y e S T eI S— - - pglete S -f TE T — —_ e e e - _ - - [ElChange [ Addition |-- -
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .:5'{41. "\'
CITY-§T-21P CITY-$1-2IP {2
TITLE [ petete TITLE {J change  [J Addition n
NAME NAME \';.‘:4
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T1-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP s
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | f ¢ certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath)hat | am an officer or director
of the corporatior) of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 121
changed, or 6h ak attachment with an address, with all other like empowew\d / 5
\‘/




