2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000043513

1. Entity Name -

TABLESIDE FELLOWSHIP, INC.

Principa! Place of Business

% CAROBE RESORT
2125 §. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

9% CAROBE RESORT
2125 5. ATLANTIC AVE.

DAYTONA BEACH FL 32118-5009

80023643

2. Principal Place of Busingss

EL (RAG

3. Mailing Address

¢ deSe@ T

2425 S ATLANTIC AV

LT

|

WA

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90007 003 ***150.00

T

Suite,",;\g. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
110S_

City & State City & State 4, FE| Number Applied For
paYonA BC SWeel FL. $9~ 359032 Not Appl cable
tfp—z l lg \BOOUFELSI H_ “p Country 5. Certificate of Status Desired | ?g'gilﬁg:gﬁo"al

. . B.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STAGY. AN LEE (onwAY
16:%{’£ LEKE CIR Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773

28U

RiDGs RO -

o TONA GO SHOER,

FL

BWE

s ode

istered agent, or both, in the State of Florida.

A
8. The above namj:Wtatemem for the purpose of changing its:j;tw
SIGNATURE [ ‘

. (NDTE.WMQ rexjuired when reinstating)

Signatur

W;We of registered agent and title if gpplicable, |

%//?/caQ

DATE Y

[ % .o, tr 7
+ 8. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE Now ™! FEE IS $156.00
After' MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DGIRECTORS IN 11
mese | Dy, 1 Delete TITLE ] change [ Addition
wae = 'CONWAY, LEE C NAME
streeT aporess | 168 CLEAR LAKE CIR. STREET ADDRESS
crv-st-zf | SANFORD FL 32773 CHTY-ST-21P
TITLE D [ Delete TILE [ change [ Addition
NAME CONWAY, LISA J NAME
sTReer ADDRESS | 168 CLEAR LAKE CIR. STREET ADDAESS
arv-er-zP | SANFORD FL 32773 CHTY-5T-2IP
THLE [ Delete TITLE [C] change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T-2IP
TITLE 1 tetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e O velete NLE (O thange [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the re
changed, or cn an attachi

SIGNATURE:

ress, with all other like empowered.

FYN

AL (ol

=1

hSY

_Z/I f//oo

empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

9ot/-255 3Y LY

H?NDT\'PEDOH PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Data Daytme Phone #

T




