2000 UNIFORM BUSINESS REPORT (‘U‘BR) FILED

DOCUMENT # P99000035865 May 08, 2000 8:00 am

1. Entity Name
701 STREET PUB, INC. Secretary of State
05-08-2000 90192 019 ***150.00

Principal Place of Business Mailing Address
1887 NW. PINE LAKE DR. 1887 N.W. PINE LAKE DR.
STUART FL 34994 STUART FL 37774-3155

WAL

2. Principal Place of Business 3. Majling Address ||||"||| HI ||n|
701 W, Jz/fﬁérwn St.| 139 Loyatee Circle
Suite, Apt. #, elc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
&LH&(J’WLS(GQ,FL LOUK/O/\, TU 5?’35g33521 Not Applicable
Zip Country Zip Gountry - . 8.75 Additional
32304 | USA 37774 | USA 5 Cortfcatool St Dosips 0 73 iten
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?:PSJEI&L’(J::S%LSDTI,: STE 420 Street Address (P.O. Box Nl{mber is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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.

e e

SIGNATURE
Signature, typed or printed name of registared agent and title f applicabla. {NOQTE. Ragisterad Agent signature required when reinstating) DATE )
. o L ] . 1"

8. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiting requirement and elscts to do s. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution ] Addad to Fees
{See criterla on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D ﬂnamﬁ TITLE 0, Pres . [Fchange [ Addiion

NAME LAUGHLIN, DENNIS NAME LaveRlin, Dennes

streer apoAess | 1887 N.W. PINE LAKE DR. stwecaokess | 13 g Coepa Fee Circecle

CIY-ST-21P STUART FL 34994 CITY- ST-7iP Lo uclom s ) 377 7 ¥

TILE . 1 Delete TIMLE Sec (‘1 -Treg S. O Crange P& Addition

NAME T : ol s T NAME LM§ nlrn MNamntc

STREET ADDRESS STREETADDRESS | / 3 7 Co ‘fﬂl lj:e e Cy rcf/ﬁ

orv-seae bl | cimv-sr-ze touclory TN RITTA :

TITLE [ Delete TTLE . O] Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADIRESS

CITY-ST-2IP CITY- ST-ZIP )

THLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP 7

TIMLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

s O belete THLE : ‘O Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP . CITY-§T-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 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 Slock 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ LA R AGeehizi, , e = Teslo 4fe4/00 fos/yse—

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /' 7 Date Daytime Phone # q 7 é (‘




