2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 606327 MSecretary of State

GULF POINTS LIQUORS, INC. 01-18-2000 90191 041 ***150.00
Principal Place of Business Mailing Addrass
15561 MCGREGOR BLVD 15561 MCGREGOR BLVD
FT. MYERS FL 33908 FT. MYERS FL 33908-2555
us us £onos11o0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—1873609 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' JOHN F. Street Address (P.Q. Box Number is Not Acceptable)
15834 GLENEAGLE COURT

FT. MYERS FL 33908

City FL Zip Code

5

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 printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax 1illn§ requirementgand elects ondo s0. : Atter MAY 1, 2000 Fee will be $550.00 10. iﬁg:';ﬂn%agopj'r?;uﬁ::”c'”9 0 fc%e%qol\;iv fe
(See criteria on back) §( Make Check Payable to Department of State ‘ ¢
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE (J change 7 Addition
NAME WILLIAMS, JOHN F. HAME
staer aporess | 15934 GLENEAGLE CT. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL Crry-sT-ZIP
e ] O elete TITE [dcChange  [J Addition
NAME WILLIAMS, DEBORAH L. NAME
stReeT ADDRESS | 15934 GLENEAGLE CT. STREET ADDRESS
OITY-5T.20P ET MYERS FL . CHTY-5T-ZIP
TLE v [ Deiete T \é W Change [ Addition
NAME BARBONE, ALAN A. HAME AR BoN E’ A LAMN H. OF ADDRESS
streer aooress | 2156 LOCHMOOR CIR. N. STREET ADDRESS
CITY-S7-2P N FT. MYERS EL CITY-5T-21F / 7; L/ /a,',dé l/f//er ﬂéﬁ./t # ﬁf-';’:' 3397
TLE T O Delete TITLE [ Ghange [ Addition
NAME BARBONE, PATRICIA HAME
stReeT aporess | 2156 LOCH MOQR GIRCLE STREET ADDRESS
crv-si-2¢ | NORTH FORT MYERS FL GITY-§7-ZP
TITLE O pelete TITLE [ Change ] Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMe ] petete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY-2f QITY - ST-2IP

13. | hereby certify that the information supglied with this filing doses not qualify for the exemption stated in Section 119.07(3){i), Florida 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 truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail other Ml‘j;mpowered‘

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



