2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043328 FILED
1. ety Name | Mar 29, 2000 8:00 am
GENERAL TAVERN CORP. Secretary of State
03-29-2000 90071 037 ***150.00
Principal Place of Business Mailing Address
224 GLEMATIS ST 222 GLEMATIS ST
WEST PALM BEACH FL 33401 SUITE 204
WEST PALM BEACH FL 33401-5540 o~ = - =
us
E s e A
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%77801 Not Applicable
Zip~ Country zp e = | Country ~5. Cerificale o Statls Desred ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBST, TODD Street Address (P.O. Box Number is Not Acceptable)
8203 GLENMOOR DR
WEST PALM BEACH FL 33409 290 CLEMATTS STREET SUTrE 204
City w pB FL Zip Oge‘{O/

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
Signalure, typad or printad name of registered agent and tile if applicable. [NOTE: Registarexd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - P
- ) . 0. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?bution, ° O fc%;gﬁohli?;ss e
{See criteria on back) U Make Cheek Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ov [2 Delete TITLE Clchange [ Addition
NAME HERBST, TODD NAME
STREET ADDRESS | §203 GLENMOOR DR STREET ADDRESS
on-si-2p | WEST PALM BEACH FL 33409 Girv-si-2p
e bv O Delete TImLE [ Change [ Aadition
NAME HERBST, DOUGLAS NAME
stReet anoress | 900 COLLIER CT STREET ADDRESS
GITY-ST-7IP MARCO ISLAND FL 33937 CITY-ST-2IP
TITLE Dv (7 Delete TIMLE [ Change [ Addition
NAME WATSON, WILLIAM NAME
STREET ADDRESS | 20304 GLENMOOR DR STREET ADDRESS
orv-sTze | WEST PALM BEACH FL 33409 oiTY-ST-2P
TITLE Dv 3 Delete TITLE [ change [ Addition
NAME ELLSWORTH, GARY NAME
streeT a0DRESS | 900 COLLIER CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 33837 CITY-ST-2IF
Tme [ Delete TITLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvY-S1-21P
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementayfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trufles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, wi 1 other like empowered.

SIGNATURE: ‘ AV S 3-1-00 S H-59 - 15 4O

SIGNATURE A‘DT\’ ED OR PRIN‘ED NAME o\smmua OFFICER OR DIRECTOR Date Dayiriia Phona #

CR2E034 (9/99)



