2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715729

1. Entity Name

DISTILLED SPIRTS WHOLESALERS OF FLORIDA EDUCATIO

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90028 042 ****6] 25

Principal Plage of Business

102 1/2 S MONROE ST
TALLAHASSEE FL 32301

us

Us

Mailing Address

102 1/2 § WONRQE ST
TALLAHASSEE FL 32301-1530

2. Principal Place of Business

A5, (5 Honme St Al5 . .S.

3. Mailing Address

Mowmwe, St

Il

i

AT A

1

Suite, Apt, #, etc. Suite, ApL. #, Ql_c't_ DO NOT WRITE 1N THIS SPACE
Site. 0~k Ourte. 0O - A
ity & ?tate ifv.& Sjate 4. FEI Number Applied For
fallehassee  FL bossee L 23-7002435 o Appicabla
Zin Country Zip Country . ) $3.75 Additional
6330 I UIS'A‘ 6%0] . ugS '\ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

ASHLEY, EDWARD B.
102 1/2 S MONROE ST
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printgd name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PT [J Delete TMLE [ Change  (J Addition
NAME ASHLEY, EDWARD B. NAME
STREET ADDRESS | 102 1/2 § MONROE ST STREET ADDRESS
ory-s-2¢ | TALLAHASSEE FL CITY-§T-7IP
TILE 0D C1 Delete TIILE Ol Change [ Addition
NAME CRISSES, ANDREW M NAME
streeT Aoress | 805 THIRD AVENUE STREET ADDRESS
orv-s7-2P | NEW YORK NY CITY-ST-2P T
TMLE D W slere TITLE DQSCP h avsl o - 1P [JChange [ Addition
NAME CARLOS, MICHAEL NAME B0 (ortnua. Bivd.
stReeT AD0AESS | 1 NATIONAL DRIVE STREET ADDRESS .
r"
orv-s-2P | ATLANTA GA CITY-§T-2IP M'rm nary i 33085
TNLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-IIP CITY-ST-2F
THLE ] Delete TITLE [ change [ Acdition
NAME NAME
| ‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TTLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the 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
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 corparation or the receiver or trustee empowered to executst

changed, or on an attachmepgth an address, with all other like

SIGNATURE:

\sich

is report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

CR2E0Q37 (9/99)



