2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 474762 o Jan 25, 2000 8:00 am
i Secretary of State
DISCOUNT LIQUORLAND, INC.
) , 01-25-2000 90106 011 ***150.00
Principal Place of Business Mailing Address
931 KING STREET 931 KING STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4205
RS RS IR IR b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chty & Slat City & . FEI Nur Applied F
ity & State i ity & State 4. FEI Number 5&1793896 I %sza leor
zp Country Zp -~ Countty . | 5. Certficate of Status Desired [ ?3-7.5,5‘1"@““3‘
ee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

E|SEN= ARTHUR L 5 s {P®. Bao Number is Not plgble)
9645 BOXMEADOWS RD..#649 Lo ’
JACKSONWILLE FL 32216

\ RN R A

8. The above nkmed entity submits thiss
SIGNATURE n\k

ement for the purpose of charg\SQ its registered office or registered agent, or beth, in the State of Florida,

avd § Perren \ Z\.b\\m

LOALO

13.

SIGNATURE:

Sigr?lura'.’!yped or p'rinted name of reg‘:Mad agent and ttle If applicabla (NOTE: Rsgistered Agert signature requirad whan rainstating) DATE
9. This corporalityn is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 1 . R,
- : ! 0. Election Campaign F n

Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will he $550.00 Tru:t K;En e 5 ntr?buli::nm g 0 f&gﬂ;ﬁi?e

(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
TIMLE P 1 Deets TILE _ [Jchange [ Addition
NAME EISEN, ARTHUR L T NAME
STREET ADDRESS | 9645 BOXMEADOWS RD #649 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP .
TILE VP [ Delete TITLE MThange [ Addition
wie | WOOD, JAMES M | we (WO TAMES %A
staeet a00Ress | 2712 PARK ST. sTREETADDRESS | R R\ \\Q\m *
orv-stzp - | JACKSONVILLE-FL - . _ Qorseze M&W\\Q.rCL. AN
TIMLE S : 7 Delete TITLE O change [ Addition
NAME PERREAULT, DAVD R NAME
STREET ADORESS | 3836 VALENGIA RD. STREET ADDRESS
ory-s7-2P | JACKSONVILLE FL CITY-sT-2P
TILE S {7 petete TImE [ Change T Addition
NAME L NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete “TILE [ change  [J Addition
NAME . NAME
STREET ADORESS STREEY ADDRESS
LY -31-2iF ‘ CITY-ST- 2P
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cify-5T-21P ’ CITY-5T-7P

| hereby certify that theynformaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify- that the information

indicated on this reportipr supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thyeceiver or trugtee enfMqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach a




