o

2063-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000104

1. Entity Name

SALT RUN TAVERN, INC.

187

Principal Place of Businsss Mai

57 COMARES AVE.
ST. AUGUSTINE FL 32080

57 COMARES AVE.
ST. AUGUSTINE FL 32080

ling Address

2. Principal Place of Business I M

ailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90183 018 ***150.00

DO NOT WRITE IN THIS SPACE

IV

NI

Cily & State City & State 4. FEI Number Applied For
5?" &7 ‘] 9@() Not Applicable
Zp Ceuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 77. Name and Address of New Registered Agent
Name
PALOU'S Street Add (P.0. Box Number is Not A table}
el ress (P.O. er is No able
12 AVISTA CIRCLE ’ Ox Number! coep
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 Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and titla if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
. L e ) W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 " 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g rfequwement and elects te do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e pees 1 Delete TmE DOl crange [ Addition
AN Ponte& , Davin M. NAME
STREET ADDRESS | & 73 ﬁ‘, fh ARES RuvE: STREET ADDRESS
CITY-ST-2P~ UGS IME, E{ 33080 CITY-ST-2P
TITLE s-’- l} e E' PZ.E 5 [ Datete TITLE [M Change [ Addition
AM NAME
- P reg, TAMES 4 J.e
STREET ADDRESS 5.7 C) ' AL, =5 STREET ADDRESS
oS8 |t ey Gus FIIEy ;L 3205 - CITY-57- 2P )
TITLE [ pelete TITLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP - CITY-81-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-Z2IP
THLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ac
#fecute Wis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytme Phona #

]
1
1]

CR2E034 (10/00)



