2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“;65? 8:00 am

DOCUMENT # 411962 ecretary of State

DL LEAAS

Ny

1. Entity Name
FREE BEER TOMORROW, INC. 04-22-2002 90261 008 ***150.00
Principal Place of Business Mailing Address
600 E GREGORY ST 600 E GREGORY ST B
PENSACOLA FL 32501 PENSACOLA FL 32501 )
2. Principal Place of Business 3. Mailing Address HII‘H Ilm Ill I“l" ,l“l |“|| "I‘ Ill” I|||‘ I‘l" Iml Iml"l" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 591482532 Net Applicabte
Zip Country Zip Couniry 5. Certfficate of Status Desired O $8.75 Additional

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name o o —
MARTIN, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
102 MATAMORAS :
PENSACOLA BCH FL 32561
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.

CR2EC34 (9/01)

SIGNATURE .
Signaturg, typed or printed name of registered agent and tive if applicanle. (NOTE: Registered Agent signatura required when rgingtating) DATE
) o o ) "
9. 1255%”)0[&“9” is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added 1o 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
TILE D O pelete TITLE mange [ Acdition
NAME Gl NAME
STREET ADDRESS %RERfEMO(I)'LRXSMC URE sm s |booo B - Greseay k.
crv-8T-22 | PENSACOLA BCH, FL 00000 Ciry-3t-2P Pemvgacela, FL 3 950\
TME STD . O Delete MLE < BThange [ Addition
N MARIN, WILLIAM M HavE maeko, W. Meboie
STREET ACDRESS | 102 MATAMORAS STREETADDRESS | boo €. GregoRd <.
orv-ST-2° | pENSACOLA BCH, FL 00000 o122 | Reoacela,  FL 3asol
TITLE [ peete TITLE (3 change [ Addition
NAME I N L. L oo e B
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE . ] Delate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elets TILE [Jchange 5 Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CIry-§T-2IP CITY-ST-2IP )
TITLE ] Delete TITLE : [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P A ! i A CITY-57-21P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
this report &s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

13. | hereby certity that the infoymatiin sbipplied withfihid filing does
indicated on this report or skppEmeptal repdit A trge and accu
of the corporation or the recgivgr or tjustee e
changed, or on an attachmgnt fi

SIGNATURE: __ U\ /% el 'sor— l‘l{n‘o} (35:) 433-6T15

SIGNATURE AND TYPED OR PRINGED RXME OF JGNING OFFICER OR DIRECTOR Data Daytima Phone #




