2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCIMENT # V23644 Apr 25, ZOOIfSSZOO am
14,Entity Name ecretary 0 tate

1
PEGGY'S AT THE QUAY, I-NC' 04-25-2001 90381 001 ****25.00
04-25-2001 90381 002 ***125.00
Principal Place of Business Mailing Address
218 SARASOTA QUAY 218 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34238
. 39278
=P e A R RR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0325888 Not Appiicable
Zip " Country _ _Z_Ip_ e -—Sountry 5. Cenrtificate of Status Desired a gg.-gjqﬁ:;ional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAR T /AVSEt « Aefer, LA
CHRISTIANSEN .& DEHNER’ PA Street Address (P.C. Box Number is Not Acceptable) '
700 SARASOTA ‘QUAY 23 RPeASoTR- O eovee Brul
SARASOTA FL 34238 -
< 0I1re, 00
i C
= - PLebesorr  pLa93E RES%0

entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) Yice- Hendad Seott Ohtistiausea  4f07/01

8. The abave named

SIGNATURE

Signature, typed or printed name of registared agent and titls if epplicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O elete TILE [ change [ Addition
NawE OLSON, SUSAN NAME
STREET ADDRESS | 218 SARSOTA QUAY STREET ADDRESS
CITY-57-2IPF SARASOTA FL 34236 CITY-5T-Z21P
TILE v [ petete TILE O Change [ Additicn
NAME SPRINGMAN, JOHN J NAME
sTReeT ADDRESS | 218 SARASOTA QUAY STREET ADDRESS
orv-st-ze | SARASOTA FL 34236 oi-1-2p
R ' T R T i R— Si-Ghange—[=}-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ™ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-87-2IP
TME ' 3 Delete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

4- {401 GYU-36S #4&E

Date Daytima Phone #

ING OFFICER OR DIRECTOR

usll:

CR2E034 (10/00)



