2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060468 Jul 17, 2000 8:00 am

1. Entity Name

CELTIC DRAGON PUB COMPANY e ' | Secretary of State

07-17-2000 90077 038 ***550.00

Principal Place of Business Mailing Address
495 RIVER MOORINGS DR. 495 RIVER MOORINGS DR.

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

i

TN

2. Principal Place of Business .3 Malling Address “II"II“'I ‘l
445 RWER MooRIMGS DRIVE 5 RINER MOORINGS DRWNE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

MERRITT 1SLAND T MERRITT ISthdDd  FL . Not Applicable

3221?6? S‘ 3 ESCF\"J Err} AR D 37_'2961 5 5 BCOﬁuntEryv i E D 8. Certificale of Status Desired O gg‘gg‘lﬁgﬁ“onal

- . §.-Name and Address of Current Reglstered Agent- — — - — < - |- —- ;= - 7.-Name and Address of New Registered Agent-—=" =~ - -—=° ~—

Name

FINNIGAN, ROGER
495 RIVER MOORINGS DR.

Street Address (P.O. Box Nurnber is Not Acceptable)

MERRITT ISLAND FL 32953

City ' FL | ZpCov

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!Il FEE IS $550.00 . N
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 | ' S ocion Campaion financing §d5d-°0 May Be
ha . ed 1o Fees
(See criteria on back) (W] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FRESIDEMT 1 Detete T O] Change [ Addition
have RoaeR FNNIGAN _ A
STREET DDRESS | 4G5 RIWE R, MeoRINGS DRIVE STREET ADORESS
orv-s-2P  [MEREZITY jaLAND, FL 32953 CIrY-ST-2IP
e SECRETARY TR %QEXS ] Dekete TLE O Change L] Addition
NAME MARGARET PINNIS NAME '
sweET ooness |44 5 RVER MooF//a S DRL Ve STREEY ADORESS
orv-stae |MERRITT Jsiagd FL. 32953 CITY-5T-7IP
TITLE . O 4 o <O oeletoe— == f TME = . |- e o= e e et e ) .Change . [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIME [ Deiete TITLE [ Change [ Agdition
NAME HAME
STREET ADBRESS STREET ADDRESS
omy-st-zp - | CITY-ST-2IP
TMLE [ Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 Block 12 if
changed, or on an attachment with an agdress, with ali other like empowerad. -

SIGNATURE: _RERCGERIEINNIGAN 7-1l-00  321-459-2175

INTED NAME OF SIGNING OFFICER OR DIRE: R Date Dayttme Phone #

ol W

IATURE AND TYPED OR

T AT

e

-




