2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # P99000101443 / sgp 06, 2000 8:00 am
¢

1. -Entity Name
M.J. SPRING RESTAURANT, INC. cretary of State
09-06-2000 90093 012 ***550.00

Principal Place of Business Mailing Address
3480 DELTONA BLVD. 3480 DELTONA BLVD.
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

M"B’é 0 q é% / Not Applicable

Zp Country Zip Country 5. Cerlmcale of Status Desired oo $8.75 Aqaitional -
s ———— _— _ -— Faee Fequired -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BRINKLEY, LINSTER JR.
2350-N 34TH ST, STE. 110
ST. PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptable)

' City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
?‘;
SIGNATURE
Signatura, typd or printad nams of registered agant and title if applicabla {NGTE: Registered Agent signalura required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - 10. Election Campaign Financi
> - : . paign Financing $5.00 May Be
Tax a‘tlmg rs'aquwremenl and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 hdded 10 Fees
(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
TiTLE D 07 Delete TI7LE [JChange [ Addition
NAME TRAN, TRONG K NAME
sTREETADDRESS | 2721 62MD TERRACE NORTH, APT. B STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33702 orY-57-2p
mEe - D {7 pelste 1MLE [ change [ Addition
cnave ¢ | NGUYEN, QUY T NAME
| steTaooess | 2721 62ND TERR. NORTH, APT. B STREET ADDRESS
Gy ST = ST PETERSBURG FL- 33702 - T N A e = T T T T
TME ) belete TITLE [ Change [ Additien
NAME ) ] NAME
STREET ADDRESS STREET ADDRESS
cry-s1-aP - . CITY-ST-2IP
TME . I Detete TILE O crange 1 Addition
NAME 1 NAME
STREET ANDRESS . STREET ADDRESS
CITY-5T-2P - CITY-S7-2IP
me oo ) [ Deiete L ‘ Ol change £ Acdition
awe b NAME
STREET ADDRESS | T STREET ADDRESS
gz | |V N CITY-ST-7IF
TMLE - . . 7 Gelgte TITLE [ Change  [J Addition
NAME . N NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ; _z'\_ CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing-de i
indicated on this feport or supplemental report is trug-and accurate and thatm s1gnalu'h'e shall have the same lega'. effect as if made under cath; that | am an officer of director
of the corparation or the receiver or trustee empowelgd to execute this rgpgrt adNequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

changed, or on an attachment with an address, with gMtyshgr like empowligd A
SIGNATURE: . OH-02-00D
N {A Date Daytime Phone # J

A\
1\ 4

CR2E034 (5/00)




