2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010668 . Mar 01, 2001 8:00 am

1. Entity Mame

FAMILY AFFAIR WHISTLE STOP RESTAURANT, INC. Secretary of State

(03-01-2001 90030 020 ***150.00

.

Principal Place of Business Mailing Address
3541 NE JACKSONVILLE RD 3541 NE JACKSONVILLE RD
OCALA FL 34479 QCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3491006 Applied For
Mot Applicable
Zi C Zi i
® ountry P Country 8, Certificale of Status Dasired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ RUTH Street Address {P.O. Box Number is MNat A table)
Fe RN Il al Acceplable
3653 NW JACKSONVILLE P
OCALA FL 34479
City E;[] Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title 1 applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
8. This corporation is eligile to satisfy ts Intangibie FILE NOWIN FEE iS_ $150.00 10. Election Campaign Financing $5.00 nay Be
Tax ﬂlmg requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Wake Chack Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THTLE PO 1 Detete TITLE [ Change [ Addition
NAME WRIGHT, RUTH HAME
streeT A00ResS | 3653 NW JACKSONVILLE RD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
TILE VPD 1 Delete THLE [Jchange [ Addition
NAME WRIGHT, JOANNA R NAME
STReeT ADDRESS | 3541 NE JACKSONVILLE RD STREET ADDRESS
CITY-ST-2iP OCALA FL 34479 CITY-ST-7IP
TITLE D J Delete TLE [ Change £ Addition
MAME WESSELTOFF, ANTELOPE J NAME
STREET ADDRESS | 3632 NE 28TH CT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ Delete TILE CJchange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5%-21p CITY-ST-21P
THLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE J Delete TITLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. I hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or sggpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recBiver oLeemiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wyj fcresy, with al other likesggpgwered.

SIGNATURE: Mﬁ Rodin Winigink 2/2.3/c: 1 352 —(.29- 13

SIGNATURE AMD TYPED OR PRINTED NWGF SIGNING OFFICER OR DIRECTORY 7 hate
v ——d

Dtaytime Phone #

CR2EG34 {10/00)



