.

2001 UNIFORM EXJISINESS REPORT (UBR)

FILED

DOCUMENT # P96000043521

1. Entity Name

JIMMY MAC'S WATERFRONT, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90087 019 ***150.00

Principal Place of Business

5000 W GANDY BLVD
TAMPA FL 33611

Mailing Address

5000 W GANDY BLVD
TAMPA FL 33611

-

LN T

2. Pringipal Place of Business 3. Mailing Address

UAGIEN AR

Suite, Apl. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3413278 Applied For
Not Applicable
e Country e Country 5. Certificate of Status Desired O ?g‘ggllﬁ?ﬁtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el adEe maem = | —- - . o - | = Nay -)_ e T e - _
FORD, BUDDY D Stregt Addr . Bo ugris‘ mme/) O’P-k
115 N MACDILL AVE ?eoq' a) dek.\_g‘-av ﬁ-(.)ar\u-ﬁ-ﬂ

TAMPA FL 33609

FL

28Hi0-8Y¢

/

8. The above named entity submits this statement for the purpose of changing its reg

Simene oA

SIGNATURE

"S- Oedesibor <

or registered agent, or both, in the State of Flerida.

S

3)31f0)

Signature, typed 'Or printad nama of registerad agent and ttla if applicabla.

(NOTE: Regisz.gd Agant signature required whan reinstating}

DATE

9. This corporaticn is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M DF 01 Delete TLE [ Change [ Addition
HAME MCNORRILL, BETTY L NAME

sireeT anoness | 5000 W, GANDY BLVD STREET ADDRESS

orv-st-zr | TAMPA FL 33811 CITY-ST-2IP

TLE st 7 Delete e OJchange [ Addition
NAME MCNORRILL, JMMY L NAME

stheer aporess | 5000 W. GANDY BLVD STREET ADDRESS

crv-st-ze | TAMPA FL 33611 CITY- 51-2P

TITLE 1 Delste TITLE [T Change  [[] Addition
NAMET e e e e T TR B T e st NAME T ) R T -

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP .

TTLE 3 Delete TITLE [ Changa [ Addition
NAME MNAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TINLE [ pelete e [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2Ip

13. | hereby certily that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this repcrt 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 or the receiver of trustee empowered 10 execute this g#

&S, required by Chapte

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3J31/)_7229-341-02 B

Daytime Phone #

CR2ED34 (10/00)




