2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38701 .
1, Ently Name Mar 20, 2000 8:00 am
RESTAURANT MARKETING AND MANAGEMENT, INC. Secretary of State
03-20-2000 90027 023 ***150.00
Principal Place of Business Mailing Address
943 SE FT. KING ST 943 SE FT. KING ST
QCALA FL 34471 QCALA FL 34471-2354
us us A1
AR I ‘
i v s T
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3056421 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FORE, MERRITT C., JR.
943 SE FT. KING ST
OCALA FL 34471

Street Address (P.C. Box Number is Not Acceplable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistersd agent and ttle if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
e ases ™™ | i MaY 1 2000 Feo il bo 5000 | 1® ocionCamomgnronong - $5.00 way oo
N ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Departmeni of State
1. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e DP [ Deleta TIME [ change [ Addttion
NAME FORE, MERRITT C., JR. NAME
streer aporess | 943 SE FT. KING ST STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-2IP
TITLE DVPS O pelee TITLE O] change [ Addition
NAME CAMP, GENE B. NAME
seet noress | 943 SE FT. KING ST STREET ADDRESS
CITY-5T-2P OCALA FL CITY-5T-2IP
TITLE - -] Detele TITLE . o ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ netete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ perate TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B~/ 5 -R00U (Bs7)752:8050

Date Daytime Phona #

13. | hereby certify that the information suppligfd with this filing doesmd
indicated on this report or supplem@Rafeport is true gad age :
of the corporation or the recelve :

jr s 4

changed, or on an attachment

SIGNATURE:

CR2E034 (9/99)



