2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 182648 Jan 09, 2001 8:00 am
1. Eniy Nrre Secretary of State

ACE LIQUORS ING 01-09-2001 90013 047 ***150.00
Principal Place of Business Maiiing Address
1751 GULF TQ BAY BLVD 1751 GULF TO BAY BLVD e .
CLEARWATER FL 33755 CLEARWATER FL 33755 vUiwgy
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.0747384 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
LAWRENCE, M C [~AwWRENCE, M C
439»|SLANDI¢WAY» — e Streot Address,(P.O. Box Number is Not Acceplable) | o
CLEARWATER FL 34630
Y Tsand way
City Pip Code
- (LERRWATER FL [355%7

| 8. The above named enlity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| i ion is sligi isfy i ; m
9. Tms'ilcxporatrt.)n is ehtgnblg t? sansfy(;ts Intangible FI;E Now!!t FFEE IS_ I$15U.00 10. Election Gampaign Financing $5.00 tay Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mj D [ Delete TE s]jrio ‘ [JChange  [BGdition 8
e LAWRENCE, N G e e L ReRECE MG g
sTreeT A0DRESS | 439 ISLAND WAY R . STREETADDRESS | M3 & T SLAMO WAY 3
onv-si-2p | CLEARWATER FL oS | CLERRWATER, FL 33767 g
TmE PD O3 oelete TittE ; [ change (] Addltion |
HAME LAWRENCE, M C HAME
STREET ADDRESS | 439 ISLAND WAY STREET ADDRESS
CITY-ST-2iF CLEARWATER, FL 00000 33767 Cir¥-ST-2IP
TITLE D 7 Delete TTLE \¥; ( 0 [ Change [ﬁdr‘ﬁan
NAME LAWRENCE, J L NAME LAwRENCE 3L
STRFEY ADDRESS | 439 |SLAND WAY STREETADDRESS | 3¢ " SLAN bW f-\/
onv-s12p | CLEARWATER FL 33767 ov-s | CLEMRWATER, F L 33267
TILE 1 Delete TITLE [Jchange ] Addition
“NAME — e e —_— s e e [ NAME i emen = e e e gy o p— S
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TITLE O Deiete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), 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 undler oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executé this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. changed, or on an anachmenmn agjress, gith all other like empowered.

SIGNATURE: .C . LAREACE Hafat 727 -446-67%Y;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayirme Phone #




