2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # P99000078104

1. Entity Name

WEKIVA SPRINGS

TAVERN, INC.

Principal Place of Business

7635 ASHLEY PARK CT.. STE. 5C3H

ORLANDO FL 32835

Mailing Address

RO, BOX 1722

WINDERMERE FL 34766
us

2. Principa! Place of Busine

220 Wekiva

prings &L

3. Maiting Address

7635 Ashley fack CT

Site, ApL #, elc.

Suite, Apt. #, etc. .

Suide s3#

N

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90053 033 ***150.00

I

DO NOT WRITE IN THIS SPACE

JIMIN

City & State

4. FEI Number

Applied For

City & State
ONGUO0 d Fl Of (an do Fl 693604660 Not Agplicable
3‘221.&[7q CountCr'yLS 52 %— %35 CoumE : g) 5, Certificate of Status Desired 0 gg';esq lﬁ:i:c;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ NEUKAMM;MICHAELE — - = -
201 E. PINE ST, STE. 1200
ORLANDO FL 32801

= Michael

Noe kamm .

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

301 E Pine St St 400

O oo

FL

Rt Za)l

B. 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 ragistered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added to Fees

(See criteria on back) Make Check Payable to Department of State

13. ! heraby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated an this repart ar supplementai 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 (o execu
changed, or on an attachiment with an ad

.

SIGNATURE:

, with all othey

empowered.

L))

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Pa dd i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

{// "‘ngA /4

Daytime Phone #

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Deiete TITLE Ol change [ Additicn
NAME CASEY, PATRICK V NAME

STREET ADDRESS | 7635 ASHLEY PARK CT., STE. 503H STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32835 CITY-ST-2IP

e O Detete Tme D o [ Change B Addition
NAME NAME M\d‘ﬂe\ Sl ms ] g

STREET ADORESS smecTaooRess (3514 £he isYina, Gq(‘DVCS C)Y' .

CITY-$T-2IP CITY-ST-2IP M\m F | 338203

TITLE O petete TITLE D . Ol change (¥ Addition
NAME NAME Dove HM m

STREET ADDRESS STREET ADDRESS |70}, Hanp c C._ o o
B . et I e T & Tss 2" Gl Fl- *’511“15;\:‘—"’“ A
TITLE [ Deless TITLE ! ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE [ oelete TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-§7-7P

TITLE [ Delsts TITLE {OJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P



