2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 665464 . » Jan 26, 2001 8:00 am
1. Enty Name ' Secretary of State
DISCOUNT BEVERAGE CENTER OF LEE COUNTY, INC.
01-26-2001 90029 012 ***150.00
Principal Place of Business Mailing Address
1020 DEL PRADO BLVD 1020 DEL PRADO BLYD
APT A APT A
CAPE CORAL FL 3390 CAPE CORAL FL 3390
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number 59-1992019 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ESQUIRE, KARL L Sreo FaTess PO B Vo o et
1375 JACKSON STREET ree ress {P.0. Box Number is Not Acceptable)
SUITE 303
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIKGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NQOTE: Registered Agent signatura required when rainstating} DATE
—8.This.carperation.is eligible to satisfy its Intanaible__|. -~ FILE NOW!! EEE IS $150.00 S PP _— e
Tax filing requirement and elects to do so. After MAY 1, 2001 Féawill be $550.007 " 0. $ri(s::|l‘zzrfjag1§;§§u§z:mmg 0 f‘i;%ct)o’f:é:e
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete TITLE [ change [ Addition
NAME HOFFMAN, JOSEPH C NAME
streeT aooress | 915 SE 21ST AVENUE STREET ADDRESS
CITY-ST-20P CAPE CORAL FL 33904 CImY-ST-2IP
TITLE PSTO O pelete TITLE [ change [ Addition
NAME HOFFMAN, JAMES G NAME
steet anoress | 1020 DEL PRADO BLVD STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all cther ilke empowered.

Latpy pes O ATt -/ P - ETY- By

— s e
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

« Wy g
SIGNATURE AND TYPEX B

CR2E034 (10/00)



