2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
z

DOCUMENT # P97000021525 May 17, 2000 8:00 am
BILL'S BARS & GRILLES, INC. Secretary of State
05-17-2000 90899 007 ***150.00
Principal Place of Business Mailing Address
5401 W KENNEDY BLYD S3SWESL GRAGE-STREEF120 B
TAMPA Ft 33609 ’ FAMPAF20009 203 ‘
us H— -
' |
S s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR?ITE IN THIS SPACE
City & State City & State 4. FE! Number ; Applied For
59—34374 1,9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq L‘;‘?gg“""a‘
6. Nameé and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent

Name

CAMPBELL, RALPH S 5 ' W, % ENNED Y Street Address (P.0. Box Number is Not Accepxabrfa)

SofE28r SUITE 120 ‘

TAMPA FL 93887 3D oS 5 T FL |

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

|
|

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature reguired when rainstabng) | DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- N n
Tax filing requirement and elects to dao sa. After MAY 1, 2000 Fee will be $550.00 gation Lampaign inancing O $5.00 May Be
= Trust Fund Contributign. Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TMLE , [ cChangs [ Addition
NAME HOLT, WILLIAM N S0\ W, NANE ;
STREET ADDRESS | SPRS-WEST-GRACE STREET-#2366 K e JBED STREET ADDRESS
CITY-S7-2IP TAMPA FL 3360% =t oo TH CITY-5T-7IP
TITLE DEVP il Delele? [ change [ Addition
NAME CAMPBELL, RALPH
stveen soovess | 3725-WEST GRAGE-GTREEF-#a00 | ) u STREET ADDAESS |
erv-s1-2P | TAMPA FL 93867 CITY-5T-21P |
me e T s e O Delete TLE - o [rchienge [ Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE O Change [ Agdition
| NAME NAME |
| srager aconess STREET ADDRESS :
CITY-5T-21P CITY-5T-2IP |
TILE 1 Delete TITLE ! [change [ Addition
NAME NAME |
STHEET ADDRESS STAEET ADDRESS !
CITY-ST-2IP CITY-S$T-2IP [
TTE O Delate TITLE f O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP CITY-ST-2IP l

13,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. "I further centify that the information
indicated on this repart cr 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 or frustee empoweread to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 i
changed, or on an attachment with an address, with all other like empowered. |
f |
|

SIGNATURE: 21,

Daytima Phone ¥

|

CR2E034 {9/99)



