150

DOGUMENT # P99000096035 | A\
" GAZEBO RESTAURANT, INC. FILED

o il | 00SEP21 PH L:25

2000 UNIFORM BUSINESS REPORT (UBR) A \

al Place of Business mg Address ) .
%0 GULF DRIVE N 60 GULF DRIVE N (70n1 Lo¥ SECRETARY UF STATE.
BRADENTGN BEACH FL 34217 BRADENTON BEACH FL 342 ow TAELAHASSEE, FUORIDA

R A

DO NOT WRITE IN THIS SPACE

ZHg?Sfdsfmsi&:Eﬁ. 3-&158‘“ 'W{?SS, 0 ()LLEU Or- HII”"HI”'

Suite, Apﬁ #, etc. )

Suite, Apt. #, elc.

City & State City & State 4. FEl Number | . Applied For
Wi thhams bLLfC[ MA’ J{H 041'() Lirahld U\ﬂx Not Applicable
- - 1 . —
Zip Country Zip na ‘g, 5 L(oumr% ' 5. Certificate of Status Desired O ?g'zi Lﬁiﬂt"’"a'

6. Name and Address of Current Registered Agent . ~ o~ ~—|. ——— = 7. Name and Address of New Registered Agent

B e

Name
MACKEY, PETER J _
1402 3RD AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City A FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name ¢f registered agent and title f applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 18 $550.00 i . .
" 10. Election & algn Financin
Tax filing requirement nd elects to do &, After SEPTEMBER 13, 2000 Min. will be $750.00 Flection Carpaign Prancind 1y $5.00 May 8o
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ celete TITLE O Change [ Acdition
NAME NORDSTROM, W. LYNM . NAME ' .
stReeT anoress | 404 MAGNOLIA DRIVE STREET ADDRESS S0O00 =, ‘?’ =2 'ﬂ‘ g-——6-
am-st2¢ | WILLIAMSBURG VA 23185 civ-st-2 B -09/28/00--01073--017 .
TITLE O Delete TITLE ’ * Changd ~ "L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T-2P
TITLE [T Detete TITLE (7 change [ Addition
NAME - —— - HAME
STAEET ADDRESS T T e N OSTREETADDRESS [
CITY-5T-2IP CITY-ST-2P o - ——— =
TME [ Delete TME ' [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2P
TITLE i [ delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i cmy-s1-7IP CITY-ST-2IP
TME O pefete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13 | hereby certify that the infarmation suppied with this filing does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaéqny.ane appears in Bljck 11 or Block 12 if

changed, or on an attachment with an address, with all other fike er@tiv‘
- - «f ot ”"'hf": — ;
SIGNATURE: - WiRES J Aynar

Date Daytime Phone #

* CR2E034 (5/00)
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Thenks
Landy s



