FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P99000043513
1. Entity Name 05-01-2003 90297 036 ***150.00
TABLESIDE FELLOWSHIP, INC.
Principal Place of Busingss Mailing Address
EL CARIBE RESORT % CAROBE RESORT
1105 2125 S. ATLANTIC AVE.
i i — H"n"! n”l“l m" ||||| "m"l” Ilm ”"I HI” I"l'"l" l””l"
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59‘3589032 Not Applicable
Zip Country 2P Country 5 Cerﬁficate of Status Dasired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~ ~ ST T T e T =
CONWAY’ LEE Street Address (P.O. Box Number is Not Acceptable)
2826 RIDGE RD

DAYTONA BEACH FL 32118

/] /.) ” City FL Zin Code

8. The above named entity/su s thisstatephept tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisis

SIGNAT! -

N Signature, #eﬁ,w priny hama u/eglslared ageni and title if applicable. {NCTE: Ragistered Aqent signature required whan reinstating) DATE

.
*  FILE NOW1!! FEE ts\§1 50.00 . o
3 9. Elect F
’;‘ After May 1, 2003 Fee will be $550.00 Trsgl !l?:n%ag];nzilr?;utignancmg [ fdsd-g!(:ohli?;: °

Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delele TILE (X Change [ Addition
e CONWAY, LEE C i wa RS
sTRezT A00RESS | 9896 RIDGE RD STREET ADDRESS L,
orv-sT-2» | DAYTONA BEACH FL 32118 CITY-ST-2P JRMGND ({71} FL 321 7‘{
TILE D [ Delete TITLE ;KChange [J Addition
navit CONWAY, LISA J NAME ‘Iﬂ ConAY  LISA T
STREET ADDRESS | 9808 RIDGE RD smecraoress | 43 Fudi fedl Lede
ov-si-2F | DAYTONA BEACH FL 32118 orse | of Mo A FL 32174
TITLE o . ) [ Detete | e ~ ) [ cChange [ Addition
NAME ’ ’ ’ -~ . NAME T ) ) -
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
NTLE [ pelete TIE Ol Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
12. | hereby certify that the information supplied with th|s fib ft qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon
of the corporation or the recelver or trustee g
changed, or on an attachment with an gdd

SIGNATURE: SIGMNYEAEREQUIRED

SIGNATURE AND'T(PED OR meE OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

Ae and that my signature shali have the same jegal efiect as if made under oath; that | am an officer or director
fe this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawered.

AY  SO9E100

CR2E034 (10/02)



