H

2002 UN_E'IFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  P97000036238 ng %03[ 2002f8S(t)0tam
1. Entity Name L ec e al y O a e 2
FOUR C’S.:!NC. Co L 02-20-2002 90123 034 ***150.00
Principal Place of Business Mailing Address
THE VILLAGE EATERY DAVID CLARY
922 BICHARA BLVD 7688 CR 109D
{ADY LAKES FL 32159 LADY LAKES FL 32159 s
- ; AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3444199 Not Applicable
Zp Cauntry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = EEECrE— = - E— - - - = o= = e = = - Name P Y - =TT T - B - -
CL Y’ DAVID P Street Addrass {P.O. Box Number is Not Acceptable)
7688 CR 109D
LADY LAKE FL 32159 .
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . ) . ,
it e . ’:..‘s‘ig.rlgty(‘eilvped or printed name of ragistered agent and tife it app!-ifab‘-e {NOTE: Ragistered Agent signature required when fﬁinsta'ur‘wg) g o, L .PNE‘ J. B ,; E
B :"".'Il‘ et . . ) . . : 1 -
?.?Thfs cqrpqrat}c?n is eligible to satisfy its Intangible , FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
#eTak filing fequirement and elects to do so. .., After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
LTITE p O Detets TILE D) Change [ Addition | S
‘nme-. - | CLARY, DAVID P NAME =3
~sReeT abDRess | 7688 CR 109 D STREET ADDRESS §
crv-st-2¢ | LADY LAKES FL 32159 CITY-ST-7P i
™ o
TITLE D [ oelete TITLE O Chenge [ Addilion | G
NAME CLARY, MICHEAL T NAME :
sTREET ALDRESS | 9608 175TH STREET, COURT E STREET ACDRESS
CITY-ST-ZiP PUYALLOP WA 98373 ‘ CITY-ST-2IP
TILE ' ' T T DOogkee Qe T T T T TR T T CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2iIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[)ses MR R0 S i . -
SIGNATURE: K4 LB, ClLdrY S fupva  (353)753- 84
SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR B Date <" Daytime Phons #

—



