|
2000 UNIFORM BUSINESS REPGRT (UBR)

1, Entity Name

DOCUMENT # PG9000088941
SUNSTATE RESTAURANT MANAGEMENT #9, INC.

Principal Place of Businass

1777 ST. PAUL'S DRVE
CLEARWATER FL 33764

M::\ilii g Address

1777 ST. PAUL'S DRIVE
CLEARWATER FL 33764-6461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc,

372

FILED
May 12, 2000 8:00 am
Secretary of State

(03-20-2000 90076 008 ***150.00

TR g g ux™o

ARG

D0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FFI Number - Applied For
"’SQ - 3(&“6’ 1775 & Not Applicable
Zip Country Zp Country " | $8.75 additional
5. Certificate of Status Desired a Poe Roquired
6. Kame and Address of Current Reglstered Agent 7. Name and Addross of New Reglistered Agent
- e e JU— — e\ Name — J —
LARSON, ROGER A Sireet Addiess (P.O. Box Number is Not Accepiable)
@11 CHESTNUT STREET
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatuee, Iyped or printed nama ol registarad agen and Lia if apriacabsa. {NDTE: Registersd Aganl signature requirad whan ransrating) DATE
* o
9, This corperation is eligible to satisfy its Intangible FILE NOW!! FEE !S $150.00 ‘ N
" : - : 10. Elgction Campaign Financin .
Tax filing recuirement and efects o 4o so. 2fter MAY 1, 2000 Fee will bo $550.00 lecton Campaign Financing - $5.00 may B
o " Trust Fund Contribution, Added to Fees
(See criteria on back) Make Cheik Payable to Department of State
[
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THILE D O paete TE D) enange {3 Addition | -
NAME CRAIG JOY, RONALD NAVE :
stRee AovRess | 4777 ST. PAUL'S DRIVE STREET ADDRESS L
or-s-2r | CLEARWATER FL 33764 SITY - 8T-2
11
e O Gulete TIME [Jchange [ Addition | <
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2Ip
TME O petste THLE {3 change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-gT-2IP CHTY-ST-21P
TIRLE {2 poete TITLE ] Change £ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TRLE [ pelete ITLE O change  [J Addition
NAME NAME
SYREEF ADDRESS STREZT ADDRESS
Gy -ST- 2P CITY-ST-21P
TUE 3 Ockeie TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CIvY-ST-2P
13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the informatlon
indicatéd on this repan or supplemental report is true and‘accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation of the recewer or rustes empowerad tosgecute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 17 or Block 121
changed, or cn an attachmant wi addrass, with all gthel like emoowered.
: g/ SRR R /
SIGNATURE: NN YT g F/2/2.0600 229 Ve s Lo
SIGNATLIRE AND WrPED OR ;ﬁmm "WF SIGNING OFFICER OR DVRECTOR 7 fous Daytime Friore ¥
Fa

7
I



