2001 ﬁNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052389 Apr 20, 2001 8:00 am

1. Entity Name
FIRST CITY CURTIN-GALLS INC. ecretary of State
04-20-2001 90190 013 ***150.00
Principal Place of Business Mailing Address
121 KING STREET 121 KING STREET
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064

e o foseemoe s MHMNAANE0E

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Sf'iyméung l\)ﬁ/ FL— gnrj: Sﬂa ng/NE/ P(__J 4. FEI Number 59.3397242 | :zflzz::;bre
38-0 8)—+ wg A . C&ngﬂ 5, Certificate of Status Desired O $8-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7 _ 7. Name and Address of New Registered Agent . _
- m -
GIGGLING GATOR PUB & GRUB BieGLIN 6 EATDR- Ou@?, 6 R0~
Street Addr P.O. B ber i t Aceoptake) -
121 NG STREET TR S BEE T

ST. AUGUSTINE FL 32084
ST AubusTI NE L |S5epdf

/ Py
ntity submits this sfaterpfant for thy rpose of changing its registered office or registered agent, or oth, in the State of Florida,
-

8. The aboveame

0 C2Q_HeatHerE. CALL 41 7-0 /

SIGNATURE:

SIGNATURE
.gnature. typed or printed nama of ra{stered agfint and title if applicabla. T {NOTE: Registered Agent signatura raquired when reinstating) DATE
R This@p(pg@ug‘r is eligible to satisfy its\m;(gib!e FILE NOW!! FEE 1S $150.00 | 10. Erection Campaign Financing $5.00 Mayee |-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00—— -|~—~ Trust Fund Contribulian - O " Alded to Fess —|=""
{See criteria on back) O Make Check Payable to Depariment of State .
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [J Delete TILE Clcrange [ Addiion | &
WAME CALL, HEATHER E NAME : =]
streeT aooress | 121 KING STREET STREET ADDRESS 3
ursrze | ST. AUGUSTINE FL 32084 art-s1-2p Rl
TTLE D [ Delete TITLE [ Changa ] Addition E:)
NAME CURTIN, DON NAME
streeT aocress | 121 KING STREET _ STREET ADDRESS
LITY-8T- 2P ST. AUGUSTINE FL 32084 CITY-5T-2IP
TILE oL . o i e e o e me . o ODelete o BTME o) e e« .. [)Change_ [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE 1 Delgtz TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L CITY-$T-2IP
TTLE [ palste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or en arjchme wilh an addregs)with all r like empowered.
Go4 84

SIGNATURE AND TYP D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




