2002 UNIFORM BUSINESS REPORT (UBR) FILED

P

DOCUMENT # 474762 Secretary of State

nv

DISCOUNT LIQUORLAND, INC. 02-04-2002 90251 043 ***150.00
Principal Place of Business Mailing Address
931 KING STREET 31 KING STREET

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

T

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1798896 Not Applicable
Zi It Zi .
P Country ® Couriry 5. Cenificate of Status Desired O $8.75 Additional
, Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams T
PERRE‘&,\ULT‘ DAVIDR Strest Address (P.C. Box Number is Not Acceptable)
3836 VALENCIA RD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above n

med entity i{biits ?;\lit:ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI& b\l\)‘ ' L_lHQuL&-yl %\BQ A L\ \%\Ql

—

“Sidnature. typed or printed narne of registerad agent and tive it applicabd (NGTE: Reglstere‘ Agen signature required when reinstating) 1! DRTE
8. This corporallon is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addled to Fees
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change ] Addition §_

NAME EISEN, ARTHUR L NAME 3

sTREET A0DRESS | 9645 BOXMEADOWS RD #649 STREET ADDRESS §

omv-st-ze | JACKSONVILLE FL CITY-57-2P o
e

TMLE VP [ Delete TITLE [JcChange [ Addition | G

NAME WOQ0D, JAMES M HAME

STREET ADDRESS | 3836 VALENCIA RD STREET ADDRESS

am-st-2r | JACKSONVILLE FL 32205 ' CITY-ST-2P

TITLE s . - [ pelete TITLE [ change [ Addition

NAME PERREAULT, DAVID R NAME

STREET ADDRESS | 3838 VALENCIA RD. STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL CITY-ST-2IP

TMLE B ! Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS |- ) STREET ADDRESS

CITY-ST-2IP : . CITY-ST-2F

ME oo O Delete TNLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

o information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt ar supplemental repog,is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
owered to execute this re og as required by Chapter 607, Florida Statyles: and that my name appears in Block 11 or Block 12 i

LIS Gzt

Daytime Phone #

of the corporation or
changed, or on anjat




