2000 UNIFORM BUSINESS

REPORT-{UBR)

9/22/00-90040-035-3550.00-$550.00

DOCUMENT # P99000069469

1. Entity Nama

KELTIC PUBS, INC.
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Principal Place of Business

9 WEST WASHINGTON STREET
ORLANDO FL 32601

Mailing Addrass

9 WEST WASHINGTON STREET
ORLANDD FL 32001-2312
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g Name and Addtess of Currant Registered‘Agent — = =i enr w27 -Nama and Addrosa of Now Reglsterod Agent- ——- == 1.
Name
GLEESON, BREDA -
. ’ Streat Addrass (PO, Box Number is Not Agceptable)
9 WEST WASHINGTON STREET S
ORLANDO FL 32804
City FL Zip Code,
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, In the State of Florida.
SIGNATURE
Signatuse, lyped o Erinted NaMme of regisisred agent and bile f eppicable, (NOTE: Rogrstered Agent signatuze raquined when reimitalng) DAVE
9. This corporation is gligible to salisty its Intangible FILE NOW! FEE IS $150.00 18, Election Campaign Financ
Tex fing reguirament and iects 10 00 30, Afier MAY ¥, 2000 Fes will bs $550.00 " prast Pt Gemtroution. 2 $5.00 way B
(See criteria on back) v Maks Check Payable to DepartmerT of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 3 I Delete TITLE [ Change ] Addition
o Jon Donce. Bunke - oosdod]
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e 224 Al Ave (Resided) | -
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NAME NAME
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CITy-S1-ap CIFY-S1-2iF
TIRE 3 etets E O change [ Addltion
NAME HAME s P
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filin,
indicated on this report or supplemental report is rue am? acourate and that my signatura shall hava
of the corporation or the receiver or irustes empowerad 10 axecute this report as required by Chapter

does not qualiy for the exemption stated in Section 11
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9,07(3)1). Florida Statutes. | {urther certify that the information
tha sama legal affect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
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