2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PGO000046635 May 26, 2000 8:00 am

1. Entity Name

BILLY G'Z DOWNTOWN, INC. Secretary of State

05-26-2000 90077 021 ***150.00

Principal Place of Business Mailing Address
118 HUNTINGTON DRIVE 118 HUNTINGTON ORIVE
LARGO FL 3371 LARGO FL 337554103

R L IR AGRA AR
/)/ 4 fc;w?od S :
?&e.'Apt- #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE ’
ey ZE /{0
City & State / City & State 4. FEl Number Applied For
&—m bewt—r E*C "é g" ;{77/;? Not Applicable
?g 7 {r G //;Y/é/% ap Country 5. Certificate of Status Desired 0 ?g.ggq&s:;ﬁonal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
e e L S R Narme e e e - . _ ‘ 1.
LYONS: GARY W Street Address (P.O. Box Number is Not Acceplable)
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This cerporation is eligible to satisty its Intangibie . FILE NOw1!! FEE IS $150.00 10 ) I .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 5:32: ‘Ig:n(ijagopnilrig;u't:ig]: neing 0O fg{gﬂ;‘g’ése

{See criteria on back) 0 Make Check Payable to Department of Siate '
1. ) OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME D O Delete e O change  [J Addition | &
NAME GUARINO, WILLIAM T NAME 9;’
sTReeT ADRESS | 118 HUNTINGTON DRIVE STREET ADDRESS s
£ITY-S7-21P LARGO FL 33771 CITY-57-2IP u

— o

TLE D O] Delete THLE O change [ Addition | O
NAME GUARINO, GARY R NAME

STREET ADDAESS

sTReeT ADDRESS | 118 HUNTINGTON DRIVE

CITY-5T-21P LARGO FL 33771 CITY-ST-2IF
CME D e [ Delete TILE O Change [ Addition

NAME GUARINO, JOHN FRANK JR o MME - - L e— e e _

STREET ADDRESS | 118 HUNTINGTON DRIVE STREET ADDRESS e o

ciy-st-ze LARGOQ FL 33711 ormy-S1-21P

TTLE D O celete TILE - [ Change [ Addition

NAME MAGUIRE, JAMES NAME

STREET ADDRESS

sTReeT ADDRESS | B0 CLEVELAND STREET

orv-s-2¢ | CLEARWATER FL 33755 CITY-5T-2iP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BTy -$T-71P CITY-ST-2P

TITLE 1 Delete - TNE ClcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true afid 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 gihpe@larégfa execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wj :

SIGNATURE:

e L/ 22/ 7.7/7/’;/; -2#°55

ATURE Ay‘rvpso‘on’mlmn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #

7




