2001 UNIFORM BUSINESS REPORT._,(U&R) FILED

DOCUMENT # S04053 Jan 22,2001 8:00 am

1. Eniy Name Secretary of State
FLORIDA TAVERNS, INC. 01-22-2001 90032 039 ***150.00

Principal Place of Business Mailing Address
ROUTE 220 SOUTH P.O. BOX 741
HOT SPRINGS VA 24445 HOT. SPRINGS YA 24445
us us

e e UM

‘ I
W,ppl‘%?}:ﬁ mq)g[] \/ A Suiteﬁpdft. Et%MA ,7‘7// ) DO NCT V\‘IHI'IjE IN:I'HIS SPACE '

Ciy ate | i al .. um‘ R ied For
ty & Stat Cly&ﬁ:)l% S— Iftf\W}\S | U /ﬁ( 4. FEINumber  §5-0221658 Sg:ﬁkppmb’e

- . = ”
Zip % \{ 4 \_{ < Countryu 5— A ‘ Zip ﬂ T Countr\u S 1’\ 5. Certificate of Status Desired O $8.75 additional
By ( M((« 7 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
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Street Address (P.Q. Box Number is Nol Acceptable)é??qa (ﬁm ﬂlur r ,
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8. The above named entity sti this statement for the purpose of changing its registered office or registered agent, og/both, iXZm;&/Florda.
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Signature, typed or printed name of registered agent and title'it applicable, {NOTE. Regwsuﬂred Agent signature required when = DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Maly Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Addition
NAME SNEAD, SAMUEL J. JR. NAME
streer aooress | ROUTE 220 SOUTH STREET ADDRESS
CITY-5T-2IP HOT SPRINGS VA CIy-8T-71P
TIME D O] Detete TITLE (] change [ Addition
NAME SNEAD, ANN D. NAME :
stReeT aooress | ROUTE 220 SOUTH STREET ADDRESS
orv-st-zp L HOT SPRINGS VA CITY-ST-2P
TMLe [ Delete TILE (3 Change [ Addition
NAME R L R - o
STREET ADDRESS I streer anomess T
CITY-57-21 CITY-8T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P crry-81-2ip
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation or the receiver or trustee empowered to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or cn an attachmept with an address, with all other {ike gmpowered. 5_40
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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