2002 UNIFORM BUSINESS REPORT (UBR)

FILED

~ L ]
DOCUMENT #  P99000058229 Apr %lt, ZOOZfSS.?Otam
1. Entity Name ec e al y O a e E
EOLA TAVERN, INC. 04-21-2002 90847 020 ***150.00
Principal Place of Business Mailing Address
301 E PINE STREET 301 E PINE STREET
ORLANDO FL 32801 ORLANDO L 32801
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3587831 Not Applicable
Zip Country P ountry 5. Certificate of Status Desred (] 87D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
e -"E:l.'j‘A ey 'A[-E"‘_'_““' et P - el —prlue LRI ) v — :&L&LEK"EP-A- A S — . -
KAM ! CHAE %reet Addre E.O. Box Number is Nl Acceplable)
201 E. PINE ST., STE. 1200 S MCleoa StYee
ORLANDO FL 32801 e -5
Mevvist Telar 554
P Mevvig T8lan FL | 8585%
8. The above named entity submits this statement f¢r the pugbose of changing its registered office or registered agent, or both, in the State of Florida.
1 siGNATURE ' LCS SE V@‘l&ﬂﬂl‘ 7/6 /9 Z
- Signature, typed or printad narne of registered agent and title if applic’hl! (NOTE: Registerad Agent signature required when reinstating) T fonte
. o o . m
9. This corporation is efigible o satisfy its intangible ./ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mmay 5
N Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D WDetele TITLE P oo Ochange [ Addition | &
o &5
A CASEY, PATRICK V NAME Zone: e—;_;Rﬁ-,._S er z
street aporess | PO BOX 1722 STREET ADDRESS 3@3 e, eSS Aﬂ&. §
arv-s-2¢ | WINDERMERE FL 34786 stz | (O lande F i 3290 §
TMLE [ pelete TILE [ change [ Addiion | G
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete A CTTLE__ . O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE v [ petele THLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZIP L,
TITLE (1 petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TTLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-&7-2IP
13. 1 hereby certify that the information sfipplieg with this fil es hot qualifffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemahtal rebort is true find Accufate and Jlatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfirust mpowerdd tofexedute this JEport Bs-required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fan a ss, withfall ofner jike empaofvered. i
N 7-01 4999
SIGNATURE: S/ o % ﬁ ﬂ L39-0/09
SIGNATURE AND TYPED OR PHINT@)‘AME OF SIGNIF OFFICER OR DIRECTOR Date Daytime Phone #



