¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

'DOCUMENT # 411962

' 1. Entity Name

FREE BEER TOMORROW, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90104 043 ***150.00

Principal Place of Business

€00 E GREGORY ST
PENSACOLA FL 32501

Mailing Address

600 E GREGORY ST
PENSACOLA FL 32501

2_ Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1482532 Not Applicahle
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired )
) Fee Required -

(o

* “6.”Name and Address of Current Registered Agent

7.- Name and Address of New Registered Agent

MARTIN, WILLIAM M
102 MATAMORAS
PENSACOLA BCH FL 32561

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted nama of registered agent and ttle f applicable. (NOTE: Registarad Agent signature required when reingtating) OATE
] R e ) m
8. This corporation is eligible to satisty its Intangible FILE NOWIN FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|\\ng rgqu1remenl and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114 .

TILE PD O Delete TITLE [ change [ Addilion g
(=]

NAVE MARTIN, MOLLY MCGUIRE NAVE =]

STREET ADDRESS | 102 MATAMORAS STREET ADDRESS 3

CiTY-5T7-2IP PENSACOLA BCH‘ FL 00000 CITY-8T-2P _ ﬁ

TITLE STD O pelete TITLE (T change  [J Addition 5

N MARIN, WILLIAM M NAME

STREETADDRESS | 102 MATAMORAS STREET ADDRESS

Cmv-ST-ZP | PENSACOLA BCH, FL 00000 cirv-si-2Ip -

1 = = -2

TmE - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-§T-2P

TITLE [ palete TITLE [ Change [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TmE [ elete TMMLE [ crange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-IP N " l n A CITY-ST- 2P

13. | hereby certify that the informgtionypugipliedjwi
indicated on this report or supfisrhgnfal repgry
of the corporation or the receivpr pirfistee 4
changed, or on an attachment pifjang addrgdy,

SIGNATURE:

{

e and aqgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
opfered to epgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NA r OF SIGNING CFFICER OR ] Daylime Phone #




