2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073374 FILED
1(:82:?\7!% DINER, CORP Apr 23, 2000 8:00 am
» IR ecretary of State
04-23-2000 90049 028 ***150.00
Principal Place of Business Mailing Address
ONE FIFTH AVE ONE FIFTH AVE
INDIALANTIC FL 32903 INDIALANTIC. FL 32003-3151
us us
e s RO AL
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3400750 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Egg?qﬁi‘g“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . e Name . . -
BEALS’ ROBERT L ESQ. Sireet Address (P.C. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD.
SUITE 138
MELBOURNE FL 32901 & TR

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

SIGNATURE
Signature, typed or printed nama of registered agent and bila «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et st e o dnn " | atr MaY 1 2000 Fee il bo §550.00 | EecionCaneaion Foancing | $5.00 way 8o
g ) ! : Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITLE [l change (] Addition
NAME MAUCH, PATRICK J NAME
streer ADDRESS | ONE FIFTH AVE STREET ADDRESS
CTY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TLE D [ Delete TITLE [l Changs [ Addition
NAME MAUCH, LAURA § NAME
streeT ADRESS | ONE FIFTH AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 GITY-ST-27
TWIE O petete TTLE [l cChange ] Addition
NAME . NAME o —
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-51-2IP
TITLE 7 Celeta TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME (1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIpAST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the qxémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my’signature shall have the same legal effect as if made unger atlf, that 1 am an officer ar director

of the corparation or the [acE 2k empowered to execute this reporias required by Chapter 807, Florida Statutes; and that my/ame ghpears in Block 11 or Block 12 if

changed, or on an attz G d other like sghpowerel. -
u —- . g o 77 A o s /
PRI 7 B 4 //L_/F’) G O

N RE:
SIG ATU E -ﬁafé 7‘ Daytime Phona #

CR2E034 {9/99}



