2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100270

1. Entity Name

SAYLOR RESTAURANTS, INC.

Principal Place of Business

603 N INDIAN RIVER DR.. SUITE 104
FCRT PIERCE FL 34950

Mailing Address

603 N INDIAN RIVER DR.. SUITE 104
FORT PIERCE FL 34950 .

2. Principal Place of Business

3. Mailing Address

T30 Pesevie Creell fvive

1330 Leserue Creel Drve

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

11, 2000 8:00 am

%
ecretary of State

09-11-2000 90012 008 ***550.00

L

DO NOT WRITE IN THIS SPACE

I

City & State

Poct St. Luwale | F

City & State

IDO S{‘ L()L[‘..L\E |F’L

4. FEI Number

650895416

Applied For

Not Applicable

Zi Country Zip Country " - $8.75 Aditional
3&@28 CO ws 8,{ q 8(0 (A N 5. Centificate of Status Desired O Fes Required
© 7 U777 "8, Name and'Address of Current Registered Agent - - T T 7. Name and Address of New Reglstered Agent
Name

WINGFIELD, T. SCOTT
603 N INDIAN RIVER DR., SUITE 104

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950
City FL Zip Code
8. The above naped entity subiyg this/atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘\d q (@ ( 118}
Signature, fyped of printéd r‘\aﬁf chregistersd agent and titte f applicable. {NOTE: Registered Agent signature raguired when reinstating)} DATE
9. 'This corporation is eliginle to%sfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fung Contribution.

Added to Fees

{See criteria on back) (W] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [OChange [ Addition
NAME WINGFIELD, T. SCOTT NAME
STREET ADDRESS | 7230 RESERVE CREEK DRIVE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34988 CITY-5T- TP
TILE D [T Delete JILE Cchange [ Addition
NAME WINGFIELD, KARON E NAME
STREET ADDRESS | 7230 RESERVE CREEK DRIVE STREET ADORESS
clry-1-2p PORT ST. LUCIE FL 34986 ciry-ST1-21p
TITLE J pelete TILE O Change [ Additicn
NAME =T - o © W NAME - = - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P QY -5T- 2P
e S ’ 1 Delete TILE [ Change ] Addition
NAME BRSNS B NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
TINLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 receiver or trustee ergpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bragkwith all other like empowered.

AL

Sol-46 S- 1T

© o Date

[aytima Phone #

CR2E034 (5/00)



