2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME PLATE CAFE, INC.

P99000090033

Principal Place of Business

2072 HENDRY ST
FT MYERS FL 3391

Mailing Address

2072 HENDRY ST
FT MYERS FL 33901

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90038 021 ***150.00
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DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 650953270 Not Applicabie
Zj t Zi Count it
P Country v ouniry 5. Certificate of Status Desired O $8'75 _ﬂfddmonal
Fee Required
s o g2 Name and-Addrese-of Cutront Roglstered Agemt===Scars— —ois o= 7= Nama and Address-of: Now- Reglstered-Agent ] [
Name
P .
MAL(ELHINEY’ WALLACE F Street Address {P.O. Bax Number is Not Acceptable)
4 SPORTSMAN LANE
ROTOMDA 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.
— P
SIGNATURE S g
Signature, lyped of printad nama of &g kLT ] Wﬁy{able‘ {NOTE: Registered Agant signature required when reinstating) DATE = ~
rd
9. ih\sfc‘:_orporaupn is elllglblg ch| satllstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00/I\;ay Be :
ax iting requirement and elecis 1 oo 5. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees i
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIILE D 7 Delete TITLE O change [ Addition | 5
NAME MACELHINEY, WALLACE F NAME &
streeT acoress | 4 SPORTSMAN LANE STREET ADDRESS §O§ \
CITY-5T-2IP ROTONDA WEST FL 33947 CITy-ST-2IP - a4
, ) ol
TITLE D [ Delete TITLE O Change, [ Agdition § G |
NAME MACELHINEY, AUDREY J HAME
sTReeT ADDRESS | 4 SPORTSMAN LANE STREET ADGRESS
orv-si-zp | ROTONDA WEST FL 33947 oTY-51-7P
e e e R [T (e T | I TLE T e RS TR S s == “—[3- Ghenge —= [-Addition=15—
NAE MELLEN, JEAN E NAME - .
sTREET ADDRESS | 4 SPORTSMAN LANE STREET ADDRESS ) ~
orv-s1-2¢ | ROTONDA WEST FL 33947 CITY-ST-2P -
TIMLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - 5T-2IF .
TTLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE "1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. ﬂ/ 9-8? "~ -
SIGNATURE: 7)/ P32
¥ Date Daytirme Phong # . l




