2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO06007

1. Entity Name

NERS ASSOCIATION, INC.

INDEPENDENT ST. AUGUSTINE RESTAURANT & TAVERN OW

May 27, 2002 8:00 am}
Secretary of State

05-27-2002 90363 040 ****61 .25

Principal Place of Businass Mailing Address

57 COMARES AVE.
ST. AUGUSTINE FL 32080

57 COMARES AVE.
ST. AUGUSTINE FL 32060

2. Principal Place of Business 3. Mailing Address

BB

U

Suite, Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3676757 Not Applicable
i Countl Zi Coun iti
Zip ountry Lo uniry 5. Certificate of Status Desired d $8'75 Ffddmonal
Fee Required
<. - «r — 6. Nameand Address of Current Registered Agent . - - _. - ~ -« =2 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable)
MCLEQD, {l, ROBERT L P
43 CINCINNATI AVE.
ST. AUGUSTINE FL 32084 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE .
- Signature, typed or printed name of registered agent and lille it applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE N
A “
:' -
[ . -
-\“- 9. Election Campaign Financing $5.00 May Be Make Check Payable to

+ FILE NOW: FEE IS $61.25

% Trust Fund Contribution. Added to Fees Depa”ment of State
10. OFFICERS AND DIRECTORS r1 1. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP D Dalete TITLE Ol Change [ Addtion | 5
v PONCE, DAVID . e e
STREET ADDRESS |57 COMARES AVE. STREET ADDHESS §
onv-s-2p ST, AUGUSTINE FL 32080 ciy-51-20 i
TILE DST 7 Delets e O Change ] Addition | &
NN CARSON, DIANE e
STREET ADDRESS |44 AVENIDA MENENDEZ STREET ADDRESS
- OTY-ST-IR.|ST, AUGUSTINE FL 32084 - D o e e e QCOYSSTZE L L s .. - R P
TITLE D . [ Celete TITLE [ Change [ Addition
NAME IBECK, ART NAME
STREET ADDRESS {19 1/2 ST. GEORGE ST. STREET ADDRESS
CITY-S§T-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP
TNLE D O Deiete TILE [ change [ Addition
NAv LEONARD, TONi NAME
STREET ADDRESS 124 CHARLOTTE ST. STREET ADDRESS !
ar-s1-z¢loT AUGUSTINE FL 32084 CITY-ST-2P )
TITLE O pelete TITLE [J Change [ Addition
NAME- | . ) NAME
STHEH;}DDHESS b A o PR LT STHEETA.DDHESS
ovsERR G R T s N USRS Ao s e eavanie
me ' ST T e Dodee - 0 e g 2T ne ek g B TR ] Changs: 1 Addition..[ e
HAME NAME BRI UL R e 4 L L -
. ! o oM sty . 4
STREET ADDRESS STREET ADDAESS . " ¥ e
CITY-ST-7IP CITY-5T-2IP
12. | hereby certity that the informatiap supplied with this filin @s not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgrtT supplergental report is true and acciyate and that my signatura shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation grihe receiver gr trustes ep powered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'siia \ Avith all other Jike empowered.
( O[S LR AR g = p - q -
SIGNATURE: ___PRSVARNIRIEAZESEIAVIIN. doncz 5-1-02% 04/§29-{4- i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA Date " Daviima Phana # B




