2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000105362 May 19, 2000 8:00 am

1. Er_1tity Name Secretary Of State

ON THE CORNER SEAFOOD GRILL, INC. 05162000 SO0 S 015 541 50,00
Principal Place of Buéiness . Mailing Address
_ WEST I‘JONTROSE STREET 801 WEST MONTROSE STREET

v FL 34711 CLERMONT FL 34711-2168
Suite, Ab_t. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59_3482656 Not Applicable
- 7
2ip ‘Country P Country 5. Certificate of Status Desired 0 ?8 .75 Additional
U S 7 .. FeeRequired_
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regislered Agenl
Name
POOL' ALAN J Street Address (PO. Box Number is Not Acceptable)
801 WEST MONTROSE STREET
CLERMONT FL 34711
City FL Zip Coda

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

SIGNATURE

Signaturs, tlyped o printed name of registared agsnt and title it applicabla {NOTE' Registared Agent signature reguired whan reinstaling) DATE
. L o ) m
9. This corpration Is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0o Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PV [ Gelste TILE [ change [ Addition
NAME POOL, ALAN J NAME
STREET ADDRESS | 801 WEST MONTROSE STREET STREET ADDRESS
CITY-$T-2P CLERMONT FL 34711 CITY-57-2IP
TITLE T8 O Delste TME TJchange [ Addition
NAME POOL, MARTHA K NAME
sTrest ADDRESS | 801 WEST MONTROSE STREET STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 e _ ) CITY-8T-2IP -
TITE T A o 1 Delete T CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TME (] etete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TIMLE 3 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2ZP
TITLE [ Delete TITLE : [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CUTY-§T-2IP £rry-ST-2P

13. | hereby ceru!z that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate geehthat 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 5 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a| , with all

SIGNATURE:

ae ~ . - - - " -
SIGHATYNE ANDTYPED OR PRINTEW:»&: SIGNING OFFICER WA DIRECTOR Date Daytma Phons #

QPC«S’ .30 -00 352-39~X I}

CR2E034 (9/99)



