2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080246 Apr 27,2000 8:00 am

1. Entity Name t f St t
GATORZ SOUTHERN ROCK CAFE, INC. ccretary ol state
T 04-27-2000 90061 001 ***150.00

aabe U . -

Principal Place of Business Mailing Address
3816 TAMIAMI TRL. 3816 TAMIAM! TRL.
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33952-8353

94825 8

T Fineore 2 ameme seea, NIRRT
1212,

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

Applied For

B ko FCA | BRAOOR , FLA, LT sessis Wi

‘ﬁipgﬁ' [ / éy rj:s, )q’ . §l935 / / ‘ C(Z/try(ﬁ 4: 5. Certificate of Status Desired | ?g'.n’esq l:':i\:'f;:ﬂlian::al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SPIELDENNER, MARK Street Address (P.0. Box Number is Not Acceptable)
3816 TAMIAMI TRL.

PT. CHARLOTTE FL 33952

City FL Zip Code

B. The above named entity submits this statemant 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 printed name of regstered agent and e 1f applicable. {NOTE: Registared Agent signature reguired when ranstanng) . ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1'0' El.ecticm Camoai oo . o
- - . paign Financing $5.00 May Be
Tax tlllng requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back} O |.' .Make Check Payable to Department of State
110 T OFFICERS AND DIRECTORS © 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DST [ Delet MLE (W change (] Addition
NAME SPIELDENNER, PATRICK NAME
streeT #00RESS | 3816 TAMIAMI TRL. STREET ADDRESS
omv-s1-2F " | PT. CHARLOTTE FL 33952 CTY-§T-2IP ‘
TILE DV /w Delete TMLE [J change [ Addition
HAME SPIELDENNER, TIMOTHY NAME
streeT a00REss | 3816 TAMIAMI TRL. STHEET ADDRESS
cary-St-21p PT. CHARLOTTE FL 33852 CITY-ST-2IP
TILE oV O pelete TITLE [ Change [T Addition
NAME SPIELDENNER, MARK HAME
STREET ADDRESS 3313_TAMIAMI.‘[RL_ STREET ADDRESS .
GITY-ST-21P PT. CHARLOTTE FL 33952 CITY-§7-2P
TITLE DP [ Delete e O change [ Aadition
NAME SPIELDENNER, TIMOTHY NAME
STREETADDRESS | 3816 TAMIAMI TRL. STREET ADDRESS
orv-si-2¢ | PT. CHARLOTTE FL 33952 o-s7-2p
TInE O pelete TITLE [ change [ Addition
NAME : - NAME ,
STREET ADDRESS ’ " | STREETADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Lo [ Delete TITLE [Ochange [ Addition
NAME N E L NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP . _j omv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the oyf ption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental Teport igftue and a and that my siglfature shall have the same legal effect as if made under oath; thal | am an officer or directer

6//,,?&«&@ /3 Z(Q—/&T'j

SIGNATURE:

2

changed, or on an attachme
SIGNATURE AND TYPEH OR PWW«&E SPSIGNING OFFICER bR DIRECTOR d Date Dayume Phone #




