FILED
OR PROFIT CORPORATION :
UNIFORM BUSINESS REPgRT jUBR) May 01, 2003 8:00 am

Secretary of State
PSSNEHIEAENT # P98000098221 05-01-2003 90803 030 ***150.00
4 ACRES TAVERN, INC.
Principal Place of Business Mailing Address R
5210 NORTH FLORIDA AVENUE 5210 NORTH FLORIDA AVENUE A O Wy
HERNANDO FL 34442 HERNANDO FL 24442
I — WA O
Suite, Apt. #, etc. } Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3542850 ) Not Applicable
Ze | e o LB o OO o GarticaE e s Dscre (T $8:75 Additonal =
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Mew Registered Agent
Name
SHYNER, STANLEY Street Address (P.O. Box Number is Not Acceptable)
5210 NORTH FLORIDA AVENUE
HERNANDO FL 34442
City FL Zip Cade

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

p

SIGNATURE
N Signéiure. typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FIEE.NOW!!! FEE IS $150.00
9. Election Campaign Fi i
- After Hiay 1, 2003 Fee will be $550.00 st G T Aty b

Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SHYNER, STANLEY HAME
ameet aponess | 5210 NORTH FLORIDA AVENUE STREET ADDRESS
omv-st-ze | HERNANDO FL 34442 CITY-§1-2P
TTLE - [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE S T T T T T T T T T e WET T T T T oo [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O bejete TLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this report of supplemental report 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
of the corporation ar the receiver or ee empowered Javexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment wi a7 Her like empowered.

SIGNATURE:

oS 7207

Daytime Phone #

WAME OF SIGNING OFFICER OR DIREATOR

Z7” SIGNATURE AND AIPED GR PRINTE

AV ¥200.G50

rOSEN34 (1070 %)



