2061 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000080552 Mar 12, 2001 8:00 am

1. Entity Name
SRR BAY CATERNG, NG Secretary of State

Principal FE’Iace of Business Mailing Address
26751 OLD US 41 RD. 26780 ST. THOMAS DRIVE
#5 BONITA SPRINGS FL 34135

BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address ”“”“H" Il“l

b

JAHIN

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE\ Number 59.3596218 Applied For
1 Not Applicable
i i t
Zip ! Country Zip Country 5. Certilicate of Stalus Deswed I:I $8.75 Aitional
T g | ww w":?' e e o L. P - . - - i I e S 2 g, 2T FeeRequured e |
! 6. Name and Address of Current Registered Agenl 7. Name and Address oI New Flegistered Agent
‘ Name
CHASTAIN, ROGER E
. Street Address (P.O. Box Nurmber is Not Acceptable)
26780 ST. THOMAS DRIVE
BONITA SPRINGS FL 34135

I
! City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
B Signalura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalture required when reinstaling) DATE
9. This fﬁprporatic‘)n is eligible to satisfy its Intangible FILE NOWI1N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution. O Addad to Feas
(See criteria on back) 4 Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ‘ P O Detete TITLE [ change [ Additicn 5
wae | | CHASTAIN, ROGER NAME e
staceT aDopEss | 26780 ST. THOMAS DR. STREET ADDRESS 3
orv-st-z6 | BONITA SPRINGS FL 34135 cIry-S1-2IP i
TILE : [ Delete TITLE [ change  [] Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
JOMSTAR o e — e o CMY-ST-ZP
me | L__I Delete TLE o "[Johange [ Addition |
NAVE NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-5T-2IP
me O Detete e CJChange [ Addition
NAME 1 NAME
STREET ADBRESS STREET ADDRESS
OITY-8I- 2P CITY-ST-7P
me - O palete Tme CJChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TME . 1 Delate me Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does net Gualify for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECT! Cata Daytime Phone #




