FILED
OR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 606327 Secretary of State
1. Entity Name 01-13-2003 90475 015 ***150.00
GULF POINTS LIQUORS, INC.
Principal Place of Business Mailing Address
15561 MCGREGOR BLVD 15561 MCGREGOR BLVD
FT. MYERS FL 33908 FT. MYERS FL 33908
- . GO ANTRRA AR BLAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3609 Applied For
59-187 Mot Applicable
e T ey T Zp Country - 5. Corificate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN F.
Street Address (F.0. Box Number is Not Acceptable)
15934 GLENEAGLE COURT
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registsred agent and titls if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ o
9. EI F
Afe Moy 1, 2005 Fowwi b S50 b Corvag s 3500w
lgake Check Payable to Florida Department of State | ‘
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ’ O elete TITLE [ change [ Acdition
HAME WILLIAMS, JOHN F. NAME
staer aooness | 15934 GLENEAGLE CT. STREET ADORESS
arv-size | FT.MYERSFL 33908 CITY-5T-7P
TITLE S O Delete TMLE [ change [ Addition
NAME WILLIAMS, DEBORAH L. NAME
sTREET a0ORESS | 15934 GLENEAGLE CT. STREET ADDRESS
om-st-ze - 1FT MYERS FL- 33408 - - - R onestap s —
TITLE ' [ pelete TILE O cChange [ Addition
NAME BARBONE, ALAN A. NAME ‘
STREET ADDAESS | 1724 PINE VALLEY DR #104 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33907 CiTy-S§7-2IP
TILE T O pelete TITLE O Change [ Addition
NAME BARBONE, PATRICIA NAME
sTreeT aoress | 2156 LOCH MOOR CIRCLE STREET ADDRESS
CITY-S7-2IP NORTH FORT MYERS FL CITY-ST-2IP
TILE 7 Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ Celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity 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; hat | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (= 10-03 239-482-71777
Date Daytime Phone #

4 r ]
-

TILAOI

AN

CR2E034 (10/02)



