2002 UNIFORM BUSINESS REPORT (UBR) Feb ISFEI(_)J(E):ZDS'OO am

DOCUMENT # 376401 Secretary of State

1. Entity Name

GOLD CUP COFFEE SERVICE, INC. 02-13-2002 90234 032 ***150.00
“Principal Plage of Business ™~ Mailing Addrass

10320 LAKE CARROLL WAY 10320 LAKE CARROLL WAY

TAMPA FL 3318 TAMPA FL 23618

AN DA ERTMER R

2. Principal Place of Business 3. Mailing Adgress
108 Gumns Wy h.ﬁm 272034
Suite, Apt. #, etc. ] Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & S;ilte Gity & State 4. FEIl Number Applied For
Neompe €L verge £ 591323267 i picani
Z‘;%ba L\ ((;Lgryﬁ_ Zip 3‘5“? aﬁa_Ll Cejn"g,ﬁ_ 5. Certificate of Status Desired O geaa.ggq L,::ied;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . —_—
e wt“t&m 3 BUQ"TO\\) e
BURTON’EUZABETH L Street Address (P.O. N erENot Acceptabe
10320 LAKE CARROLL WAY 3310 C Yad D
TAMPA FL 33618
" armpn FL | “%ab®

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE LQ&MA . ! LAY WL Roupn I &m"(‘mlﬁ '@uzM% 1=~ 2

Signature, typed or printed name ol tered agent and tifle if applicable. “ = (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:;IEE’_EEES;ESJ;::WIHQ 0 fdsd"gqohézife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PDCE [ pelste TILE ctl lc \) . . —_ Change [ Addition
NAE BURTON, WILLIAM J JR. NAME Bytwon » Wilhieam 3. TL
streeT a0oREsS | 3310 MCFARLAND RD STREET ADDRESS | B 210 mc_{:&&\m,& ?b
orv-st-ze | TAMPA, FL 00000 ' CITY-51-21F '_\_W . »»uR
T cD 1 Delete TmLE > ] ¥ change [ Addition
NAME BURTON, ELiZABETH L NAME Bubton Elnateth L
STREET ADDRESS | 10320 LK CARROLL WAY sweersoneess | R-O-B00 Aa0aYy
oy-s1-z¢ | TAMPA, FL 00000 CY-ST2P | m pa L 2258200 U
TLE SCF & Delete i Coo / vPl D (d Change [ Addition
NAME BURTON, EUZABETH L HAME Crotk oeven -
STREET ADDRESS | 10320 LK CARROLL WAY sTREETADDRESS | V\oly 1A \\\! lante
~CI=5T-2P-~ | TAMPA, FL- 00000 I . ciy-sT-2Ip Corefsa - L 31_-,355
THLE VP [ Delete TILE P / T I er / =Y B Change [ Addition
v CROCKETT, STEVEN D. v Foley, Cowol O_
STREET ADDRESS | 168914 FILLY LANE STREET ADDRESS | 995+ | TE770n/ RVE
orv-s-2° | ODESSA FL 33556 OV-SFIP | Fpegga FL 33 24
e T 1 Delete e ’ O Change [ Addition
e FOLEY, CONAL O. e
stheer Anoress | 2722 JETTON AVENUE STREET ADDRESS
are-st-2¢ [ TAMPA FL . GITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

th

changed, or on an attachment with an address, with allothar like empowered.
SIGNATURE: /(“;Zé?ﬂ;\dj\@)f = rf?@)ﬁl{!ﬂa 0. Foley Resiyens7 [)aofox _ (913)943-3353

SIGNATURE AND TYPED OR pnmf‘sﬂ HaWE OF AGNING OFFICER OR DIRECTOR 4 Dhte 7 \._Dayfime Phone #

R
¢
i

CR2E034 (9/01)



