2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040658 Jan 29, 2000 8:00 am
- Enty hame Secretary of State

OUTBACK USA' INC 01-29-2000 90120 026 ***150.00
Principal Place cf Business Mailing Address
14021 US 27 SO. 14021 US 27 SO.
SEBRING FL 33870 SEBRING FL 33870-9517
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE ‘
Cty & State City & State 4. FEI Number | Applied For
65-0842897 S (i
Zip Country Zip Country 0O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - - —— Name- Cem o - =
JOHNSTON' DARREL E Street Address (P.C. Box Number is Not Acceptable)
14021 US 27 80.
SEBRING FL 33870
City FL 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
Signatura, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i oo ndato. " | attorWaY 12000 Fec wilbe $ssoo0 | ' EeEienCanssion ancng - $5.00 oy e
T : ' - Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delate TITLE [ change [ Addition
NAME JOHNSTON, DARREL E NAME
STREET ADRESS | 14021 US 27 SO. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-$7-2IP
TMLE D O oslee TME [ Change [ Addition
NAME JOHNSTON, KATHRYN L HAME
sTREET A0DRESS | 14021 US 27 SO. . STREET ADDRESS
CITY-S7-2IP SEBRING FL 33870 CITY-$7-2IP
TITLE O Delete TITLE . [ Change  [] Acdition
NAME s e Tt T cre e R T T [ T T T e -- - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ *==--
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 2eleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP (\ {\ CITY-S1-2IP 7
A !

#n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the
indicated on this repor lementafrepdrt i
of the corporation or th j
changed, or on an atta

SIGNATURE: \\ WA ’ 10y (NS gt A— l 25 D) gﬁ’é%ﬂ%&@

SIGNAYURE AND TYPED &R RRINTED Nn‘cé’ch OFFICER OR DIRECTOR Cate Daytime Phane #

LY



