FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000019157
1. Entity Name 04-07-2003 91031 011 ***150.00
MILLTOP TAVERN, INC.
Principal Place of Business Mailing Address
19 1/2 8T. GEORGE STREET 19 1/2 ST. GEORGE STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ”"“Illm ml' ‘ll“ |||“ ||“| Ilm Im”ll'l m" ‘|||| M“ ’“] I“‘
Suite, Apt. #, slc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3495776 Not Applicable
7p Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=y e = o P - S i ) == -|~Namg™—"" ™ e e T T —e Lo - -
BECK- ARTHUR Street Adaress (P.O. Box Number is Not Acceptabla)
19 1/2 ST. GEORGE STREET
ST AUGUSTINE FL 32084
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigr\atura: typed or printed name of ragistarad agent and title if applicable. (NQTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . - )
At ey 1, 2003 Fee il b $56000 - ton oot s $5.00 e o
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : T Delete TITLE [ Change [ Addition
e BECK, ARTHUR e
STREET ADDRESS 338 MARSHSIDE DRIVE NORTH STHEET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32084 CTY-87-21P
TITLE T [ Delete TITLE O change [ Addition
NAME GURLEY, JAMIE HAME
STREET ADDRESS 413 D ST STREET ADDRESS
CITY-ST-ZIP ST AUQ_L[SJ]M 32084 CITY-ST-2IP
TILE S N . ) ) O Dete  gome - . ) N [ Change [ Addition )
o g T e T c ‘
STREET ADDRESS 3 N THIDENT PL STREET ADDRESS
CIYSTER | ST. AUGUSTINE FL 32084 Sl
HILE y 3 Delete TME Ochange [ Addition
e CERVELLI, RONALD e
STREET ADDRESS 10067 CHESTER LAKE RD. E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; 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 that my name appears in 8lock 10 or Biock 11 if
changed. o on an attachment withYan addrass, with gll other like & powsred.

SIGNRIURE AND TYPED oﬁ PRINTED Nnrtdrﬁphmc omcen OR DIRECTOR Date Daytima Phons #

SIGNATURE:

AT LOPOUR

CR2E034 (10/02)



