:“ 2001 UNIFORM BUSINESS REPORT (U3R)

¥ FILED

[Sea criterla on back)

Make Check Payable 1o Departmient of State

r 2 .
DOCUMENT # P99000086850 May 03, 2001 8:00 am
- Envame - < Secretary of State
AMS STREET BAKER C.
AD. STR B Y AND CAFE, IN 04-17-2001 90118 023 ***150.00
Principal Placa of Business Mailing Address
208.5. ADAMS ST. 208 5. ADANS ST,
.| TALLAHASSEE FL 32301 TAULAHASSEE FL 32301 e ~
Sulte. Apt. #, atc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number APPtIED"Fﬁ Applied For |
R Nat Applicable
ap Country zp Country 5, Cerlificale of Staws Desied [ fg-gfq J‘ig:’d‘ﬁ“ﬂ'
8. Name and Addreas ot Current Reglsterod Agemt ) . 7. Nama and Address of New Reglstered Agent
- —Ts— T = - tT Narﬂe B = = - - -"—'4-‘" A _
ERICKS, DAVID L T T T T Street Address (PO, X i
(P.0. Box Number is Not Acceptable)
205 5. ADAMS STREET '
TALLAHASSEE FL. 32301
City j FL Zip Code
8. The above namad entity submits this statement lor the purpose of changing ils registered oﬂic_é or rogistered agent, or both, in the State of Florida.
[
SIGNATURE . :
Sighatuse, typed of printed AHMA Of 1QALAred A0 and Liie if eDPICANIE. {NOTE: Rogistansd Aganl Bnans requistd whin reislng) DATE
8. This corporation is ellgible to satisly its intangible FILE NOW!1! FEE IS $150.00 . .
Tax filng requirement and elocts to o 50. After MAY 1, 2001 Fee will be $550.00 B o g $3.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
LE D O pelete L O cnange [ Aduiton | S -
Fe]

e ERICKS, DAVID L e g
STREET ADORESS | 905 S, ADAMS STREET STREET ADORESS 3

7Y -ST- CITY-ST-TP '
crrY -S1-2P TALLAHASSEE F1 32301 _ 4
Tme D . [ Delete THLE D thang: [ Adaiion | &
HAME RAYNOR, MICHAEL § HAME

STREE1ADCHES | g7 SUMMERBROOK DRIVE STRETADOESS

CITY-ST-2p TALLAHASSEE F Y- 51-2IF ‘

HILE ] 3 Delete mE ] O change C]Addmnr] -
TwE T T - Tt HAME - - .

STREET ADDRESS _ _ )| STREET ADDRESS o . _ .
e - | T T I I _ .

Tme [ Datete mme [ crange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 1P GiTY-51-2P

TINLE O Delete TME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS '

CINY-S1-2p CITY-S5T-ZP

me O ekte e [JChangs [ Addition

NAME NAME

SYREET ADDRESS STREET AGDRESS

CITY-$T-2P CINY-ST-7P

13, | hereby cartify that the information supplied with tis fili

tea ed to exacute this repon as n

of the corporation or the receiver or It power
ddiffss, with alt ather like empowered.

changed, of on an attachment wi

SIGNATURE:

doas not qualify for the exemption siated in Section 118.07(3Xi). Florida Stalutes. 1 further cerlify that the information

indicaled on this report or supplemuentat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Fiorida Statutes; and thai my name appears in Biock 11 or Block 12 if

TDad L, e7ercles

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Of DIRECTOR

sfor GOttt
Sue Tavwoa Frong




