2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000052354 |

1. Entity Name

CELTIC ENTERPRISES, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90033 018 ***150.00

Principal Place of Business

211-C DUVAL §T
KEY WEST FL 33040

Mailing Address

211-C DUVAL ST
KEY WEST FL 330406583

2. Pringipal Place of Business

Q// b o /= 7‘('

3. Mailing Address

R/, Daaa/clé

AR ETEAERTEA

Suite, Apl. #, efc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

ST & S te
City & State City & State 4. FEI Number Applied For
, —~ . ) . 650875878 :
Lo v tode < K EL £ e Lt e s L L7 ) Not Appiicable
Zip Country Zip e ~i Country T o= e T "$8.75 Additional
. 5. Certificate of Status Desired d . ;
3 SO /5 4 3 T oA S A Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HENDRICK, JAMES T
317 WHITEHEAD STREET
KEY WEST FL 33041

Name
[_ﬂ V.Y Gzé SCD A

Street Address (P.C. Box Number is Not Acceptable)

oy e Oavu/_s)i Sa/;{z

C

/Cl(ty:-e.v ot ot 57~ FL

Zip Goda
Slocre

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 Flerida.

SIGNATURE

P - KA‘J"-—-’- _ﬁt‘d’.‘_[ 74‘-""\/

?’/JAO

DATE

Signature, typed or printed name of registered agant and tife if applcable.

(NaTE: Ragqistered Agent signature required when reinslati(g)

9, This cerperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back] 4d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE )] ‘ [ Delete TITLE Secsra oy 7] Change dition
NAME HENDRICK, JAMES T NAME oy G oseo s ]
STREET ADDRESS | 317 WHITEHEAD STREET SRETADORESS | 2 ps Deovea /574 S Aa <
omv-sT-2P | KEY WEST FL 33041 - st-2P Ky bles) £/ BFTovo
e P O Detete i 7 - O] Change [ Addition
NAME ENGLISH, KEVIN NAME .
STREET ADDRESS | 211-C DUVAL ST STREET ACDRESS
f|rem-st-ze= 1 KEY WEST FL 33040 T s CiTy-§7-2P T T e —_— = - -
TMLE L O Delete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST- 4P
TITLE O petete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CIRY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-ST-2IP
TILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

< Lople (o) 8513544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

p— |

54 (9/99)

=03

SR



