2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £A900009265% FILED

1. Entity Name . . May 22, 2000 8:00 am
Fadie's On Oyster Creek Tre L// Secretary of State

05-22-2000 90037 035 ***150.00

Principal Place of Business : Mailing Address

094 Yente Nadea Blud. M Yonde Vedra Bivd.
Pote Vedta Bon, FL 320tz Donte Vedra Boh, FL 326%2

O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
q“ B2 Not Applicable
Zi . Count Zi Count ’ it
P ‘ ountry ® euntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
- Somuel L Lebﬁre\\ Eddie L Evrvin, Jr.
| ..{, Streel Address (P.O. Box Numper is No) Accepta&e
1430 Son Mareo Blvd. Suste 20 b5 Ponte Vedhan B+ (-5

Sacksenville, FL. 3220%

“Renke Veda Baxh. FL 55,

Srre.t ed or printed name of reg\st&ﬁa’agsm and litke It {pphcabie {NOTE: Registered Agent signature required when remnstat:ng) DATE

8. The above namernits this stggemengfor pprosegf changing its registered office or registered agent, or both, in the State of Fionda.
sianaTuRe X(IFT LY - 5

8 This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax ﬁ“ng reqUiremem and elects to do so. Trust Funa Contribution. d Added to Fees
{See criteria on back) O
11. - i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'P [ eiete TITLE [J Change ] Acdition
NAME E’dd\& L E‘N in. f's"r. NAME
STREET ADDRESS i¢g ‘pm +€ \edfo- 'B‘\fd- #Q‘S STREET ADDRESS
CTY-ST-ZP [Pl Vedro  Rebn _EL CITY-§T-2IP
TITLE - [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GCITY-§1-2P CITY-5T-2P
THTLE (1 pelete TITLE ) [ Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ’ R CITY-5T-2IP
THLE . ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple) tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivef or tjugteg empowered ecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi %resséﬁ‘ al likg empowered.

TURE AND TYPED OR PRINTED NAMi{O@ENING DFFICER OR DIRECTOR Dale Daynme Phane #




