2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # V14547 Secretary of State
1. Entity Name 03-26-2003 90186 027 ***150.00
ST. GEORGE TAVERN, INCORPORATED
Principal Place of Business Mailing Address
116 ST. GEORGE ST. 116 ST. GEORGE ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ”Il“ |“||’“|“M|' "m Im] 'Illm” I|||‘ I‘lll |m[|!l” Ilm 'II]
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M'1345175 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired O $8'75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ —— e o e cmmes por oz i Name S e R e CEC— S . = s
PATR,CK’ WHELAN Street Address (P.O. Box Number is Not Acceptable)
220 ESTRADA STREET
SAINT AUGUSTINE FL 320956
City ) FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registefed agent.

SIOCARANANS

| -sIGMATURE

oL Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 | . N ‘
X 9. Election Campaign Financin
s After May 1, 2003 Fee will be $550.00 i Trust Fund Coﬂtr?bution. : il fgi.gﬂohliaeisla °
,Make Check Payable to-Florida Department of State

“T 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD : [ peleta THLE [ Change [ Addition g
NAE WHELAN, PATRICK HanE 2
STREET ADDRESS 220 ESTRADA ST ) STREET ADDRESS §
crv-s-2¢ | ST. AUGUSTINE FL 32095%%4 Cry-sT-2Ip im
TITLE VPD [ nelete TITLE [ change  {J Addition 5
NaME | DOWNEY, KEVIN NAME
STREET ADDRESS | 1002 ARAGON AVE. STREET ADDRESS
Cmv-ST-aP ) ST, AUGUSTINE FL 32086 oiTy-sr-2

_mmME_ | e :Delete TMLE | . — e (] Change [[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2p
TILE [ pelete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee emppwered 10 § te 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 gAdrgse? with all o P empowered.

e NRED 3-24-03 Qo4 824 - 4204

SIGNATURE: e=ZsaR

SIGNATURE AND T¥PED OR PRINTRD NANE OF SIGNING OBfICER OR DIRECTOR Data Daylime Phone #



