2000 UNIFORM BUSINESS REPORT {UBR) K

DOCUMENT # PQ7000042508 May ()g 1%0%13 8:00 am

1. Entity Name

CAPPUCCINO'S OF NORTH FLORIDA, INC. Secretary of State

05-08-2000 90148 033 ***150.00

Principal Place of Business Mailing Address
493 BECHRICH ROAD 433 BECHRICH ROAD

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3647

i vietorr v | 06 Bos 2e0es | MINIRIMINIR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE E
ate State - umber ied For
Phiiinn arry , FL. | PANAMATETY FL|*7 soousm e

auntry le Country - . 8.75 Additional
3 a\ 4’,06 ﬁAﬁ A 4 | I u S ‘q 5. Certificate of Status Desired O fee Hequirec;tlona
6. Name and Address of Current Hegnstered Agent 7. Name and Address of New Registered Agent
o =7 R ————— ——————— —{ “Name* = T — e e e T
WOHLBHUCK' EILEEN K Street Address {P.O. Box Number is Not Acceptable)
211 MARLIN CIRCLE
PO BOX 28085
PANAMA CITY BEACH FL 32411 iy FL | Z°50%

B. 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registared agent and tiie it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi ‘
Tax fing requirement and elects o o so. "After MAY 1, 2000 Fes will be $550.00 10 Election Campaion Financing -+ $5.00 May Bo
g . 88
(See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE O change [ Acdition
NAME WOHLBRUCK, DANIEL R NAME
sTReeT ADDRESS | 211 MARLIN CIRCLE : STREET ADDRESS
CITY-57-2IP PANAMA CITY BEACH FL 32408 CITY-5T-21P
TITLE DST [ Delete TIMLE [Jchange (3 Addition
NAME WOHLBRUCK, EILEEN K NAME ’
STREET ADDRESS | 211 MARLIN CIRCLE STREET ADORESS
CITY-$T-2IP PANAMA CITY BEACH FL 32408 CITY-$7-2IP
TITLE bv ' 2 celete TILE [ Chenge [ Addition
NaNiE BINGAMAN, MICHAEL A NAME - - -
sTReeT ADDRESS | 6421 PINETREE AVE STREET ADDRESS
orv-s-2¢ | PANAMA CITY BEAGH FL 32408 cimy-§1-2°
TILE D ] Delete TITLE (O change [ Addition
NAME WOHLBRUCK, ALLISON M NAME
STREET ADDRESS | §029 FLATROCK RD #404 STREET ADDRESS
CITY-5T-7IF COLUMBUS GA 31907 CHY-ST-2IP
TIMLE ‘ O Delete TITE ’ [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TIME 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby centify that the nformation supplied with this filin g does not quakify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altgehment with an address withall other like empowered. f

SIGNATURE, Lﬂxﬁn\ ST LGCGRE TSy K h/ohfbmcz Ylaqloo 8503054913

o S|GNATURE AND PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\/ ——



