2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000067721

1. Entily Name

BAR & RESTAURANT MANAGEMENT COMPANY

Principal Place of Busingss

%50 NORTH ORANGE AVE.. STE. 1500
ShLIST FL 32002

2. Principal Place of Business

Maillng Adcress

250 NORTH QRANGE AVE.. STE. 1500
QRLANDO FL 326011518

3. Mailing Address

3/6

FILED
May 03, 2000 8:00 am
Secretary of State

03-06-2000 90111 0035 ***150.00

DT

IR

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FELNumber Applied For
— _5‘7 - 3 @ OD 7 ’ O Not Agplicable
Zip Country Zip Courtry i ' . $8.75 Addtionat
5. Cettificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
i . wrm_z e ey R T em - o == T o =Name™ : T T
REED, JAMES I - Street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVE., STE. 1500
ORLANDO FL, 32802
City F L Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of rogistered 2gent and Ttle if applicable. [NQTE: Registaredt Agent signatuns réqured when rainglaling) DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Bcti ' .
N tion Carmpaign Financin
Tax filing recirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmst'Fund C;"?bmim_ ? f?g;ﬁoﬁliife
{Sae criteria on back) (| Make Check Payable to Deperiment of State
. o GFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 19
Tme D [ Detete MLE D crange [ Adtition | &
NAME REED, JAMES W NAME &:f
sTReeT anongss | 250 NORTH ORANGE AVE., STE. 1500 STREET ADDRESS a
erv-st-2p § ORLANDO FL 32802 CIFY-5T-2P t&
e 4 =
LE O Deite en Sec. [ TS Dichnge W actiion | S
HAME N Kery D. Axperson
STREET ADDRESS seaniEss |+ B ‘TADe Drive
CITY-$1-21P ) CIFY-ST-2p oey W 29'1'; FlL 33254 0D
TIE (1 Delete TILE VA4 - Dl Cange T Additon |
NAME NAME 1 Ieee GeNther
STREET ADDRESS STECEAORESS | 7w 8 D€ Prve_
Cary-S1-ZP CIvy-51-21P » =y (o
Key west, FL BEOHO
TTLE 7] Delete TILE [ thange [ Adition
NAME NAME
STREET ADDAESS STREET ABDRESS
Ciry-s1-2p CITY-ST-21#
e ] Detete TME O Changz [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-21P CIFY-ST-2IP
TE v [ Detete TILE [ Change [ Addition
NAME NAME
STRERT ADORESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cestify thai the information supplied with this filing does not Qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicaled on this repoet or supplenental repost is frue and accurate and that my signature shall have the same legal effect as if made under oally, that | am an cfficer Qr direcior
of the corporation af the receiver of irustee empowsared to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap address, with all other like empowered.
[ a3V vy LT AgRTR 1R
SIGNATURE: ___S/lawus L) a8~ it 7o) 2/15/00
SEGH, £ AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg [ Bliytina Phone #
— . S S — - I



