2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare May 18, 2000 8:00 am
HOME PLATE CAFE, INC. Secretary Of State
05-18-2000 90328 003 ***150.00
Principal Place of Business Mailing Address
2072 HENDRY ST 2072 HENDRY ST
FT MYERS FL 33901 FT MYERS FL 33901-3643
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Numbger Applied For
é 5_‘ 0 ?53 9- 70 Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired O $8'75 .@ddiﬁonal
Fea Required
.. . 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent- . = . B
Name
MACELHINEY’ WALLACE F Street Address (P.O. Box Number is Not Acceptable)
4 SPORTSMAN LANE
ROTONDA WEST FL 33947
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 <.
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i "t
9. 1h|sf.<|:_orporam.)n is ehglbI:. trIJ S?tlffyc;ls Intangible A FILE N?W... FEE | ) 10. Election Campaign Financing $5.00 May Bo
axt m,g nleqwremem and elects o do so. r../ fler MAY Fee wi Trust Fund Contribution. | Added 1o Fees
{See criterta an back) & MZKE Check Payable ¢ Department of State
11. ! OFFICERS AND DIRECTORS 12, ———————"" "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delete TINE [ Change [ Aadition |
NAME MACELHINEY, WALLACE F NAME %
streeT ADCress | 4 SPORTSMAN LANE STREET ADDRESS Q
cov-st-2¢ | ROTONDA WEST FL 33947 CITY-5T-2P Py
i
TILE H [ Delete TIMLE 3 Change [ Addition | &
RAME MACELHINEY, AUDREY J NAME
stReeT a0oRESS | 4 SPORTSMAN LANE STREET ADDRESS
Cimy-s7-21p ROTONDA WEST FL 33947 CITy-ST-2iP
TLE D [ Delete TILE O change [ Additicn
SHAME—— | -MELLEN JJEANE — —rr o — Rt - me—m———i - — -
streeT aooress | 4 SPORTSMAN LANE STREET ADDRESS
or-st-2¢ | ROTONDA WEST FL 33947 y-st-2i
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
1.1 nargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)XH), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 with an address, with all other like empowered.
G ° Daytrhe Phone #
— yi /-r‘




