2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000069469 ecretary of State
1. Entity Name 04-21-2003 90398 022 ***150.00
KELTIC PUBS, INC.
Principal Place of Business Mailing Address
9 WEST WASHINGTON STREET 9 WEST WASHINGTON STREET
(ORLANDO FL 32801 ORLANDO FL 32801 _
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HEHE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3688656 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae "Zesqa?;;tlonal
———————-§"Name and Address of Cirrent Registered Agent TE T 7. Name and Address of N;\;E;gigiered Agent

Name

gﬁ;g?':&f;:ﬁg_ron STREET ) Street Address (PQ. Box Number is Not Acceptable)

ORLANDO FL 32601
N City FL | ZpCode

s o
I

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni. .

T
SIGNATURE e i
SlgnatL_ue. typed or printed nama of registared agent and itte if applicable, (NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N :
g e 3 p - - R . -9.-Election Campaign Financin o
e AR May 1 2003 F e Wil b8 $550.00— CoT paign - ° O $5.00 wmoy Be
Trust Fund Contribution. Added ic Fees
Make Check Payable to Florida Department of State ) -
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P R [ pelete MLE [Jchange [ Addition
NAME GLEESON, BREDA - o b er NAME
stheT oness L320-AETAMONAAVE 222 £.00 H STREET ADDRESS -
CITY-ST-2P -GRtANDﬂ‘FL‘SEBﬁG"“:ﬁ’ lfo(’ 2rlando 32801 CITY-ST-2P
TITLE VP [ Delete TITLE [J Change [ Addition
NAME BURKE, JOHN D NAME
STREET ADDRESS | 311 N. TAMPA AVE ¥ streeT AnDRESS
or-si-ze | ORLANDO FL 32805 . o emv-staap. | o i - -
TIME [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE [ Delete TITLE O change  [_] Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e ) [ pefete TIE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: SIGMEEBRE FBRE DARIG; LEQSU\S ?7]24’ 107 4or4pa322S

SIGNA’IURE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VHSOOW)

ny

CR2E034 {10/ 0?)



