2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

513,

DOCUMENT # NOOQC0006007

1. Entity Name

FNDEPENDENT ST. AUGUSTINE RESTAURANT & TAVERN OW

Secretary of State

05-03-2001 20086 047 ****g] 25

Principal Plage of Busingss

57 GOMARES AVE.
ST. AUGUSTINE FL 32080

Mailing Address

57 COMARES AVE.
ST. AUGUSTINE FI, 32080

GBY0

- ’

2. Principal Placa of Business 3. Maifling Address Nmml m "m m" II " mﬂ " "" "" Iml "m "m lm m’
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOTWRITE IN THIS SPACE
City & Stale City & 50 % FEI Number Appiied For
: 59-362¢ 757 Not Applicabie
Zip Country Zip Country i . ’ $8.75 Additional
8. Certiflcate of Status Desired O Foe Required
6.~ Npms and Address of Gurrent Registered Agert ——— - ~ | - 7. Namse énd Address of New Registared Agant®
. B - e e — Name __ r e e —
MCLEOD, Il, ROBERT L Street Address (P.D. Box Number is Not Acceplabls)
43 CINCINNAT AVE.
ST. AUGUSTINE FL 32084
L City FL lZip Code
8. The above named entity submits this statement for the purposa of changing its re gisterad office o regisiered agent, or baih, in tha stale of Florida.
SIGNATURE
Slgnaiure, typed or printed Pme of ragisiered agent and title ¥ applicable. [NOTE: £ sgigtered Agem signature required when runstating) DATE
FILE NOW: 9. Elociion Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigut on. Arded to Fees Department of State
10. OFFICERS AND DIRECTORS 1" ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE 3 Detete TiTLE CiCrange O] aditien | B
e PONCE, DAVID v g
swaeek poress ) 57 GOMARES AVE. STREET ADDRESS 5
arvstze | ST. AUGUSTINE FL 32080 umy-ST-p g
fnE o i XRoeiee TIiE Qe O difon | &
NANEE BELL, TOM e
smeer appeess | 604 ANASTASIA BLVD. _ STREET ADDRESS
-omv-st2e. . -| ST AJGUSTINE-FL-32080 . --- = -~ .. -. — -} covsrae. - mewem— . - - -
TE BST ) Deletz e DOicrange [ Additon
WAME .| CARSON, DIANE . . NAME . e —- - L .
sreeT anoRess | 44 AVENIDA MENENDEZ STREET ADDRESS
em-sr-2e ) ST, AUGUSTINE FL 32084 Cm-ST-p
mE CJ Oekete me ‘ [lchnge (7 Addidon
HAME BECK, ART NAME
steevaooaess | 19 1/2 ST. GEORGE ST. STREET ADDRESS
| orvstze | ST. AUGUSTINE FL 32084 nv.st-ze
} e D 3 Detete e [JChange  T0) Addition
HAVE LEQONARD, TOM HAE
stReeT aporess | 124 CHARLOTTE ST. STREET ADDRESS
or-st-zp | ST, AUGUSTINE FL 32084 orv-st-ap .
TmE 1 belete e © [) change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ke
CY-ST-2P crry-ST-2P
12. | hareby cenig'ihal the informatlon supplied with this filiné; does nat qualily for 'he exemption stated in Section 1 19.07&3]0). Florlda Statutes. | lurther certify that the information
Indicaied on this report or supplemental roport is true and accurate and that m signatura shall have the same lepal effect as it made under oath; that | am an officer of director
of tha corparation or the receiver of trustes empoweted 10 gxecute this report 23 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, willpgll other ika empowared,
- N
l SIGNATURE A\ s URE v s i) - 25D, D
G NAME HUMNMG OFFICER OH DIRECTOR ™ Ditytirng Prione &




