2001 UNIFORM BUSINESS REFOGT (UBR)

DOCUMENT # P98000002772

1. Entity Name

DINO'S OF CHARLOTTE COUNTY; INC.

Principal Place of Business Malling Address
2592 TAMIAM] TRAIL 2532 TAMIAMI TRAIL
UNIT 1-A UNIT 1-A
PT CHARLOTTE FL m PT CHARLOTTE FL 33952

2. Pringipal Place of Business 3, Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90076 007 ***150.00

w—
TG

L

— . . . . e i S e e A e
Suile, Apl. #, elc. Suite, Apt. #, eic. Do NOT WFIITE IN THIS SPACE -
City & State City & State 4. FEINumber  §5-0802411 Applied For
' Not Applicable
Zip Country Zp Country . : $8.75 additional
8. Certificate of Status Dasired a Foe Required
6. Name and Address of Cumant Roglatemd Apgent 7. Name and Addross of Nsw Reclstamd Agant
-— T s e e « = ==I .Name - - = rilwmeersife— =
SHIRLEY, KEVINC Mo Tavri e
S d (FL? Box Number is Not Acgeplable -
2532 TAMRAMI TRALL 6 s epR St
PUNTA GORDA FL 33850 PC CO BBQHQ
i _ FL[*%%qyQ
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. h
SIGNATURE ‘1\(‘11\10@«&@@ Y\O.C\ € iL\C.C_.\ “‘\99@‘
Signature, fyped or printed neme f regittersd agent and 1idn It appiicabls. (NOTE: Reglsiored Ageni spneture requred when reinsiating) DATE \
| 8. This comporation'is eligible to satishy its Inr.angibls FILE NOW!!! FEE IS $150.00 10. Election C ian Financing
- T g rouraman an oo 99030 | ——Ahar MAY 1-2001-Fas wil b s5ongn-_ | % SoclmCumpatn o . $5.00um g |-
(Seo criteria on back) Make Check Payabla to Department of State ' i
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P30 1 Detete TME Ochang [ Addition | &
NAME RICCIO, MARIE NAME g
sTReT aporess | 2592 TAMIAMI TRAIL ~ . STREET ADORESS 3
orv-st-2¢ | PORT CHARLOTTE FL 33952 CoY-ST-2IP 2
e VID ’ O celste TIME O chenge [ Addition g
HAME WINCHELL, KEN NAME
sTREET A0DRESS | 2592 TAMIAMI TRAIL STREET ADDRESS
or-s-2¢ | PT CHARLOTTE FL 33952, LY -5T-20
HRE T S T O oemte TOLE O Cange (7 Addticn
KAME - NAME - -
STREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CITY-SI-2P
TRE ‘0 pelete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-s1-zP . L __J ci-st-np _ L o o
TILE {1 petete TMLE [Jchange (] Addillon
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-S1- 2P CIY-51-2IP
TLE O] Detete e Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CiTY-S1-237
13. | hereby certily that the information supplied witt: this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or rustes empowered to execute this rapon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrass, with ak other like empowared
g 94| 2559090
SIGNATURE: S X - (O 200
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daybma Phone #




