FILED

2003 FOR PROFIT CORPORATION . % :
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 amg
W
DOCUMENT # V41463 - Secretary of State
1. Entity Name ; &5 05-19-2003 90216 018 ***150.00 .
LAKE HELEN TAVERN, INC. :
Principal Place of Business ) Mailing Address T
245 CASSADAGA RD 245 GASSADAGA RD. .
LAKE HELEN FL 32744 LAKE HELEN FL 32744 ' N
2, Principal Place of Business 3. Mailing Address if
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number r Applied For
58-3126300 . Not Applicable
- - : —
zp Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A.d—d't'omf"
— [T S, R - LD P - Fee Required—- i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUOFF, PATRICIA R
Street Address (P.Q. Box Number is Not Acceptable}
35 ALICANTE RD
DEBARY FL 32713
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Signature, typed or printed namo of registered agent and Iitle if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Elect aign Fi i
At ey 1, 2003 oo ill b0 $55000 TS o $500 o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PST 1 Delete TITLE [ Change T[] Addition 8
hiaME RUOFF, PATRICIA NAME =3
steer anoress B5 ALICANTE RD STREET ADDRESS 3
ov-s1-2¢  DEBARY FL 32713 CTY-57-2P e
W
ME [ Dalete TILE O change [ Addition o
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP . CITY- 5T-2IP
TITLE T - L] Delete TITLE i - wreeww = == o] Change [ Addition ) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
me : O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2i1p CITY-§T7-2IP
TITLE I pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-ST-21P CITY-ST-2IP
TLE [ velate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hareby certify that the information supplied with this filing does not quality for tr;e exemplion staled in Section 119.07(3)(), 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 legali effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Latidnin: IRED "/é’if IS5 B96-228-078

Dalg Daytime Phone # |




