i )
2000 UNIFORM BUSINESS REPURT {UBR)

DOCUMENT # PG9000088054

1. Entity Name

SUNSTATE RESTAURANT MANAGEMENT #f(]. INC.

3/

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

(03-20-2000 90085 017 ***150.00

Pringipal Place of Business Ma’llin‘g Address
{
1777 ST, PAUL'S DRIVE 1777 §T. PRUL'S DRANE
GLEARWATER FL 33764 CLEARWATER FL 33764-6461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State Cityl& State &, FEi Number B Applied For
594 .36 1753 Not Applicable
zip Country Zip Courtry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— rm e | NAMG e = - —_— - . e
LARSON, ROGER A Street Address (P.O. Box Number is Not Acceptabie)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purp«’::se of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typsd or printed name of registered agent and tit'a if applcable. {NQTE: Repistarsd Agan: sgaature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 Ereatl I ,
Tax filing requitarant and £1acts 'o da s, Atter MAY 1, 2000 Fea will ba $550.00 10. Election Campaign Financing - $5.00 may Be
e b Trust Funa Contripution, Added o Fees
(See criteria on back) 0 Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 7 vetete THLE Ocrenge [ Addition | &
NAME JOY, RONALD CRAIG HAME ﬂ'—
STREET ADDRESS 1 777 ST. PAUL'S DRWVE STREET ADORESS o
CAY-ST-ZP CLEARWATER FL 33764 CITY-ST-2IP 4
c
THLE O Detete HTLE 3 Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st- 2P SITY-ST- 2
TIMLE - 7 velate TME ~- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE £ Deete TRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST- 2P CITY-5T-2IP
TE [ pelte Luld [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P cIry-§1- 2P B
e O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITr.ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c]oes not qualily for u;e exemption stated in Section 112,07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and agcurate and thal my signature shall have the same lagal effect as if macie under oath: that { am an cfticer or director
of tha corporation or the receiver or, 8 ampowered 10 exetule this repoeg as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 o Block 121
req.

chenged, or on an altachment wipd an afidress, with ait other like

SIGNATURE:

-3/L;/wac> 727V vy

/ DateL Qaytma Phona &

7




