2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044665

1. Entity Name

FOUR CROWNS PUB, INC.

Principal Place of Business

6902 HANLEY RD
TAMPA FL 33615

Mailing Address

6902 HANLEY RD
TAMPA FL 33834-3542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary of

State

02-15-2000 90005 039 ***150.00

|
L

DO NCT WRITE IN THjIS SPACE

i

RN

City & Stale City & State 4. FEI Number Applied For
59—3375850 Mot Applicable
Zip Country Zip Country $8_75 Additional

a

5, Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS, CARL T
7345 JACKSON SPRINGS RD
TAMPA FL 33634

=ZED

TUNEZ. G,

" 39gE REfui WoOhY BU.,

City _|

FL

hacae o

s
ZAEBS

8. The above namad entity submits this statement for the purpgse of changing its registered cffice cr registered agent, or both, in lhe State of Florida.

SIGNATURE

o
Siglﬁ type_@lsd name of registered Sgent and Wlic ble

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corperation Is aligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
" After MAY 1,2000 Fee will be $550.00
Make Check Payab!e to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P [ Delete TTLE O Change [ Addition | &
NAME RAPR TODD NANE e
stReeT anohess | 1443 BENTLEY ST STREET ADDRESS 2
CITY-§T-2P CLEARWATER FL . CITY-ST-21P _ _ , w
TILE VP 'ﬁnem& TILE P ﬁchange [ Aduttion 5
NAME _BROWN, JEFFREY_F NAME @N _.:B'E,LL— ‘ ,,,,,, S _
streeT aporess | 5817 BITTER ORANGE AVE. STREET ADDRESS LA!ESIDE- DRNVE.

omv-s1-2p | TAMPA FL oTY-51-2P 34(0“)")

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TME [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST1-2IP

TLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-3T-2Ip

13. | hereby certify that the information supgtied with this filin

indicated on this report of supplementf
q ¢

owered.

s Gaey T BELe

g does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cernfy that the information
¢port 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
ered lohex?ﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like &

-

e (gr)245.

§nq

Dats

| Daytime Phone ¥




