2001 UNIFORM BUSINESS REPORY (1) FILED

DOCUMENT # P99000060468 - May 01, 2001 8:00 am

1. Entily Mama Secretary Of State
| CELTIC DRAGON PUB COMPANY 05-01-2001 90026 016 ***150.00

RRSS

Prircipal Place of Business Maliing Addross

495 RIVER MOOQRINGS DR. 495 RIVER MOORINGS DR.

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #. e, Suite, Apt. #, ofc

DO MNOTWRITE N TS SPACE

Cty & Sate City & State 4. FEI Numger NOT APPLICABLE Applied

Mot Appiicabis

Zip Counn Zi Country |
¢ W P ’ 5, Certificate o Status Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aééﬁim }
MName

FINNIGAN, ROGER e VeV G
495 RNER MOOR'NGS DR Strect Address (2.0, Box MNumoer is Not Asoeplan.e)
MERRITT ISLAND £L 32953 )

Cry o L Gnen

B. The above namaed antity sucmits this statement for the purpose of changing its regisiered office or registarcd agent. or hath, in the Stale of Flonica

SIGNATURE

Bignature yped o printea 2Ern afegmione ansnt aeG Ll Foapn o

oo wher re st el RT3

8. [his corparation s eligibie to satsfy s Intanginle
Y

- ) . O 10. tiection Campal
Tax f Mmg requiremant anc clocts oo so

" Finarcog $E.00 May 8e

(See criteria on back) O Trust Fund Contributior L] Added to Fees
L1, OFFICERS AND DIRECTORS k12, ADGITIONS/CHANGES 10 CFFICERS AND DRECTORS N 11
i P [ elee RE [ Cinnge
e FINNIGAN, ROGER e
shezl a20ResS | 495 RIVER MOORINGS DRIVE | STRELY ADDRESS
I

“M-s-22 | MERRITT ISLAND FL 32953

SIY-ST-Ap

CR2 E034 (10/00}

L ST [ palee [ Caznge 1 Acution
i FINNIGAN, MARGARET 8 ‘
SRez1 #00RESS | 405 RIVER MOORINGS DRIVE STRETT ADORISS

civ-S7-2e MERRITT {SLAND FL 32853 cr-sT-ak

L [ Delere EILE 1 Grangz

NAME é HAMT

STREET ADDRESS STREED AL

CTY-5T-7° LY -Si- 4P

Lk (1 Dsiete TLE ] Coange

AE ME:

STREST ADTRESS i STREFT ALDATES

oY SI-4ip L oSt

LE [ Deiete L D) Gramge

NAME NAME

STRLET AQTRESS STREZT 5D

orr-gr AR Hooy-sT- AP

L ] Daiete oL T Crange

bt M

STREET ADIRESS

Cire-SI-¢17

i

13, | hareby cerlify tatl the informaton supplied with this filing does n
ind‘cated on this report or supslementa’ report is true and accuraie ard that my signature shall Rave the same legal &
of the coraeration or the receiver or rustee empaowarcd to execute this report as reauired by Chapter 807 Florida Stat.
changed, ar on an attachment with an address, w th dl other ke empowered

5 ! -* »{/" el r /W' {/« 4 / e 4 : ' s - 1/ .

S]GNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR it
/




