2000 UNIFORM BUSINESS REPORT (UBR)

ol

DOCUMENT # P97000041744 FILED
1. Entity Name ) May 16, 2000 8:00 am
MARGE'S CAFE OF CLEARWATER, INC. Secretary of State
05-16-2000 90071 010 ***150.00
Principal Place of Business Mailing Address
2205 GLEN DRIVE 2205 GLEN DRIVE
SAFETYHARBOR FL 34635 SAFETYHARBOR FL 34695-2016
S ST AW NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
= - - .- - . . R 59-3445893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREVATHAN, ROYALL M Street Address (P.O. Box Number is Not Acceptable)
2205 GLEN DRIVE
SAFETYHARBOR FL 34695
City Zip Code
Jel ko) oy /A7 FL

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

ey, S5 4/o0

e of registared agent and tite f applicable (NOTE' Registered Agent signalure required when renstating) DATE

¥
o Tiscomaslon s lgleo sl il | | FILE NOWMLFEE 18615000 || 10 oncamsgnrmncng 5,00 ey
b ’ 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITeE O Change [ Adcltion
NAME TREVATHAN, ROYALL M HAME
sTreeT aporess | 2205 GLEN DRIVE STREET ADDRESS
CITY-ST-7IP SAFETYHARBOR FL_ 34695 CITY-ST-21P
ILE [ Defete fome [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ’ ) CITY-ST-2IP~ - -
TILE O Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TMLE O pelete TITLE ’ O change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-IP CITY-87-2P
TITLE 7 Delete TITLE © [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7P

13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an oﬂlcer or director,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m pe %%}
changed, or on an attachment with an acdress, with all other like empowered. Z‘ 2& 7‘:. ? /

smnmun_ej ot ol Kol gl T . FLEVITH W Rsa Ll 7 & f/ﬁ

.
SIGNATURE AND TYPED OR PRINTI ﬁOF SIGNING OFFICER OR DIRECTOA /Dats Dayume Phone #

CR2E034 (9/99)



