2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000058229

» 3
- Entity Mame

- EOLA TAVERN, INC.

Secretary of State

05-04-2001 90115 036 ***150.00

Mailing Address

301 E PINE STREET
ORLANDO FL 32601

Principal Place of Business

307 E PINE STREET
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

(i

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slale . ~_City & State 4. FEINumber  £Q-9R87631 Applied For
s . T e e T e - - e = - Not Applicable
Zi 1 Zi it
s Qoun v e Country 5. Certificate of Staius Dasired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

NEUKAMM, MICHAEL E
201 E. PINE ST., STE. 1200
ORLANDO FL 32801

Street Address (P.C. Box Number is Noj-i{-\c‘;:eptable)
i

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) S . ‘ "
9, 1h|sff:lprporatlgn is ellglblg t? satlsfyca;s Intangible A FI:‘.‘E Nov:db} FI':EE IS;“$; 50.::0 o 10. Election Campaign Financing $5.00 May Bo
ax flling rgqu:rement and elects 10 do 0. fter MAY 1, ee will be $550. Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTIE D N Geete TITLE Change [ Aduidion
B ——— - Ly - - - —— - = B T o e (. 2N m——— -

NAvE CASEY, PATRICK v v casey Tl V-

smeeT aouress | 7635 ASHLEY PARK CT., STE. 503-H SREETADORESS, | Xox 17272

arv-51-22 | ORLANDO FL 32835 o528 | S ad ' on pnene Pl 34 UG

TITLE [ oelete TITLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS - q‘ .

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

TILE (1 Detete e [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TmEe ] Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE |:] Delete TITLE i O change [ Addition
" NAME - Akt e —em TR e NAME - s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | 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 thal the information

indicated on this report or supplementat report is true and a
of the corporation or the receiver or tru,
changed, or on an attachment with

SIGNATURE:

egempowered
addregd, with

el

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Desfy a7 Fop/ V¥

TSIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 04, 2001 8:00 am

CR2E034 (10/00)



