2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT # ry
1. Entity Name V25068 ecreta Of State
ANN O'MALLEYS DELI-PUB CORPORATION 04-02-2002 90079 031 ***150.00
Principal Place of Business Mailing Address
23 ORANGE STREET 23 ORANGE $;I‘FIEET .
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084 N £ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
} 59-31 12189 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired | geaelggq 3:’:(;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Tl - = B I ST . Name . m— mmmm e e e o

NEASE, RONALD G. _

Street Address (P.0. Box Number is Not Acceptable)

7145 A1A SOUTH 44
ST. AUGUSTINE FL 32086 _
: City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
l"k‘.
SIGNATURE
Sighature, typed or printad name of registered agent and St il applicable (NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is eligidle to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.
o . od to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p ) Delate TITLE : XChange [ Addition
NAME NEASE, RONALD NAME
s7heeT AboRess (7145 ATA SOUTH #44 swerronss | 1 €@ Y press f2omid
orv-stze |ST. AUGUSTINE FL st | B, dogugtiaa, EL 32086
e ve _ O Delete T ' Ol Ghange [ Addition
NAME Patdricin, perSE NAME
sweETaooress | /O €y press Romd STREET ADDRESS
CITY-ST-ZIP <J. ﬂ"ﬁ“ siiae Et 2r0% & CITY-ST-2P
TITLE ’ O oelete TIILE Tl Change {7 Addition
NAME PR | I 1 — _e - B i e T
STREETADDRESS |~ ~~=7 — " = 7 7 STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delgte TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with4his tiling does not qualily for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this re plementalfreportAs Jrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatio ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeph wi ¥ , il-h“:afilo‘th!erjlilie.ejf?wer(ici' N ?ay’f&-f
SIGNATURE: o R DS Meese Pf‘o\r‘auff Jrrefer Goye

l SIGNATURE AND TI’ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

AV 6558000

CR2E034 (9/01}



