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4/19/01-90075-007-5150.00-$150.00 0
* 9/13/01-90013-022-$550.00-$550.00

e

2001 UNIFORM BUSINESS REPORT {

/

DOCUMENT # 329904 y
MIKE'S BEER BARN, INC . ol | E“:D 2
h 3 E:zl g [—

Principal Place of Business Mailing Agdress
556 WEST TENNESSEE STREET 556 WEST MSSEESTREET.
- TALLAHASSEE FL 32001~ — - TALLAHASSEE FL 32001 g 1t

oy

A i

.

2. PTicipal Place of Busiess 3. Maiing Address '
Suite, Apl. ¥, ate. Suite, Apt. 4, ele, DONC IN THIS SPACE
SQIRNG (72 e
City & State City & State 4, FEI Number Applied For [N I !
APPUED FOH . Mot Applicable v i
Zip Country Zip Country . ! $8.75 aaditional '
] . 8. Certificata of Stats Desired [ 2% Fequired
6. Name and Addreas of Current Registered Agent 7. Name and pddresg of New Reglatered Agent ' i
Name . -
KINDERMAN, KEITH Wodh WKindermanl C
' Streat Address {P.0. Box Number is Nol Acceptable) : : H
906 THOMASVILLE ROAD ~ 1 " A L
= I " = .
TALLAHASSEE FL 32309 - _5‘3 37"—5 W’l (Z w :
N A

-
Ci v Zij B, il
"o lfekas%__iﬁiﬁf_ﬂ.& MR
the purpose of changing its registered office or tpgistered agent, or both, in the State of Florida. teeg
l
; : [

R ;
- - [NOTE. Regisirad Agent signatuse requirac when reinetatng} T OpatE ¥ -
8. This corporation is aiigit;Tatu satisfy its Intangible | _ _ _-FILE.NOWILFEES.8550.00 w4~ 22| 270 ‘lecti;.' o P T & e — . A
— sTaxfling requirement and elects to da so. After September 12, 2001 Feo will be $750.00 ’ Emst .::md C:,:Eb.n u.lmnancmg Md$5.09nhggsﬁe } -
(See ¢xitefia on back) -/ 0O Make Chotk Payabie 1o Department 0F'Statd™ ™ =~ s~ D - . ;
1. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 - . ' X
TmE P 0 Delets e [lcrenge Oaddton [ &
NAME NORMAN, GM. NasaE 8 !
smaztapaness | 558 W. TENNESSEE STREET STREET ADORESS 18 i !
ore-sr-ze | TALLAHASSEE FL omv-$T-2e g ;
WLE . ] Delete TME Dichage  OAddiion |G ° 1! :
HAME NAME . ! I ]
STREET ADDRESS STREET ADDRESS , [ P T
GITY-ST1-he CTY-5T-2P e
e O oele e [ Addition e
NAME Y NAME b L :
STREET ADDRESS - STACET ADDRESS : )
CTY-ST-2P ey-ST-7P cifeid
AMLE [T Delew TME ‘ [crnpe [ Addition i)t :
HAME HAME DR
STREET ADDRESS SIREET ADDRESS ; :
ony-ST-ne CIry-51-2F v
TimE [ Detete me Clchange [ Adation .
MAME . _ ) R (7S I = - B i -
~STREETADCRESS [ — T e STREET ADDRESS
cTY-57-1P CiTY-$1-2P
e ———————f —a] ]! i
T T e e L. (Rt et S o Nl P17 RE
NAME S RAME ' :
STRECT ADDRESS STREET ADORESS .
crry-8T-2f cmy-s1-2P {:0
- J | : 1
13. 1hereby cerlify that tha information supplied wilh this fillng does not qualify for the examption slated in Section 119.07(3)(1), Florida Siennes. 1 turther cartify that the information ST ; !
indicatad on this repert or supplementai report I8 trug and accurate and that my signatura shall have tha same legal effect as if made under oain; that § am an officer or direcior e
of the corporation or INe reggiver or trusiee smpowarad 10 execute s report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 I - ! -
changed, or on an anachg an.a Ed;ass. with all olher like empowerad. 1
. 3 b ] s A / 2 n/ [
SIGNATURE: BE RECUMEL f e fo ~z2sp~ 79 i
© TYPED NAME OF SIGNING OFFICER OR DIRECTOR © Date Deaytima Phana ¢ Pc




