2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 10,2002 8:00 am
17 By name P96000082729 ecretary of State
J. MICHAEL'S DOCKSIDE BAR AND GRILL, INC. 04-10-2002 90467 043 ***150.00
Principal Place cf Business Mailing Address
3901 THOMAS DR 5012 GULF DR
PANAMA CITY FL 32408 APT #
us ' PANAMA GITY FL 32408 !
S S A
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—34241 12 Not Applicable
2 Country 2ip Country 5. Certificate of Status Desired | ?ese'gesq‘??g;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) STEWART, JM T T T T HS{rec;tm.;;jZiress (F".O.—B#ox NL]r-T'?ber i; I\iétﬂ#\:c;;‘ablé)‘ E—
3901 THOMAS DR
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed nama of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when rsinstating) DATE
it st | s May 1.2002 oo wil e $sg000 | ™ EeCiEnCamesantrancng | $5.00 ey e
o T P ) ’ " Trust Fund Contribution. O Addad to Fees
{See criteria on back} . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D " [ elete T Ol change (7 Addition
NAME STEWART, J M NAME
STREET ADDRESS | 5012 GULF DRIVE APT 1 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-2IP
TALE [ elets TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS L e et m————
| EITY-ST-2p = o = oy mE o T T o T esrze T T -
L [T Delata TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-27 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS . STREET ADCRESS
COY-ST-2P CITY-5T-2P
TITLE [ Detete I rne [ change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:\//Z‘Q)?T‘ A oo (D ke 0 ) 4-j-03  8B0-R32J0SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (9/01)



