2000 UNIFORM BUSINESS REPORT (UBR) - ss FILED

D MENT N
DOCUMENT # P99000093595 - = 1 Jun 16,2000 8:00 am
TAMPA BAY INDEPENDENT RESTAURANT ASSOCIATION, IN ) N Secretary of State
) 05-03-2000 90147 023 ***150.00
Principatl Place of Business Mailing Address
6661 GENTHAL AVENUE 6681 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-8307
2. Principal Place of Business 3. Maifing Address
Suite, AD1. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 Numbar Applied For
5 %! - 5[9! ( fg ‘l ) Not Applicabie
Z Country - - Counlry - “ I 8 Cartficate of Slaws Dbstes™  CF "‘gngq Jdddonal. . ..
6. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
B Name
ROBSON, PATRICK Strost Address (PO, Box Number 15 Not Acceptabie)
. _205150TH AVENUE __ - — i
MADEIRA BEACH FL 33708 = === - S P
[ it Cod
city FL Zip ]
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signatuve, typed or priftad nama of registerad agent and titke it pplicanle. {NOTE: Aoagh Agent tig roquirad when rek Gl DATE
9, Thig corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Camoaign Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will bo $550.00 o T::tvgzndag;“:inwg‘na'nclng 0 fg‘g‘{:ﬁi’ge
(See criteria on back) (] Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11 _
L3 D L Oetes e . O change [ Adoition §
NAME O'GRADNEY-KRKLJUS, SHARON NAME ™ S*,'
STREET ADDRESS | G681 CENTRAL AVENUE STREET ADDRESS 3
arv-s2° | ST, PETERSBURG FL 33710 oim-$1-2¢ d
TITLE 7 Delete TILE (D change [ Addition { O
NAVE ) NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP - —— - CITY-ST20P b |imaecrmr o sl s, ool e = 0l L - s m e - VI e e -
ME O vetete TE Ochengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-57-2P . Cmy-gT-aP -
e RE—— s e e e een < o Elooes — B MRE o b oo e ; . [ chanpe _[7] Addition | __.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CHTY-ST-7P
TILE ’ 1 Delete TNE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ATKIAESS
ciry-s1-2p CITY-S1-2P
TLE 3 Detete THE _ ) ~ DJcChaye L3 Addiion
MAME NAME - ;
STREET ADDRESS - STREET ADQRESS
CiTY-ST-21P CITY-ST-2P
13. 1 haraby cerilty that the information supplied with this fiing daas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify thal the information
indicated on this report or supplertental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or dirsctor
o the Corporalion of 1Ne rogeiver of LUSIee arpoweree 1o exacine s 1apor &5 required oy Chapler BO?, Florida Siartes; and that my name appears in Block 11 or Block 12§
changed. or on an aftachgfent with an address, with all other fike empaowergd.
. . Ay o7 nflrdee o 9‘ A f‘/-/)/)—"
SIGNATURE: 5, 2 MR (S -0v 7223
] PRINTED RAME OF SIGNING OFFICER §4 DIRECTOR Dot . Cmyume Phons #




