2/

FILED

2001 UNIFORM BUSINESS REPEHT (UBR)

DOGUMENT # 715729

1. Entity Name

~ DISTILLED SPIATS WHOLESALERS OF FLORIDA EDUCATIO

” Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90119 038 ****51.25

Principat Place of Business

Mailing Address

215 5 MONROE ST 215 5 MONROE ST
STE 800-A STE 800-A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 '
Us us . ‘
Suita, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIl SPATE- - :
City & State City & State 4. FEI Nurnber Applied For
' 23‘7“)2435 Not Applicable
zp Cauntry ap Couniry 5. Certlicate of Siaius Desired [ f3-75 Addliional
— -~ . : : . : P e T LTl -- Fea Required= = -~ ~"_| -~
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Y. Scokt T.
Street Address (P.O. Bax Number is Not Acceptable)
ASHLEY, EDWARD B. ¥15"8. Monroe 800-A
102 1/2 8 MONROE ST
TALLAHASSEE F1 32301 - -
City FL | Zip Code
Tallahassee 32301
8. The above namad entity submits this statement for the purpose of changing its registered cffice o registersd agent, or both, in the state of Florida.
SlGNATUHE%@ﬁﬂMﬁW’) %JM‘I’ January 30, 2001
Sig ped or printed narne of registered agent and Iie if appitabie. TINOIE: Ragistarea Ageni signatre raquived when reinstating} DATE
FILE NOW: 9. Election Campaign Finencing _ $5.00 MayBa " Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. . Addad to Feos Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND ODIRECTORS IN 10
e PT K ostte e President, [rusRe. fowe  Daadion |8
NaME ASHLEY, EDWARD B. NAME Ashley, Scott T. 2
STREET ADDRESS | 102 1/2 S MONROE ST smeeraooiess (215 S. Monroe St., 800-A 5
orv-sT2P ) TALLAMASSEE FL Ciy-5T-1¢ Tallahassee, FL 32301 bri]
TE 0o - O3 petets Tme ' O ctange  [J Addition g
RAME CRISSES, ANDREW M - -~ NAME
| STREETADDRESS | 805 THIRD.AVENUE . e s STREET ADDRESS —e —_—
CIFY-ST1-29 NEW YORK NY CirY-§7-2°
TITLE o O Derete e O Change [ Addition
e DAVQUQ, JOSEPH NAME
STRECTADDATSS | 3700 COMMERA BLVD STREET ADORESS
oS- | MIRAMAR FL 33025 GiTY-ST-2P
TILE 7 Detete ' TTE O thange [ Addition
HAME ) : NAME
STREET ADORESS ] ) _ . STREEVADURESS e - - -
1o - - ’ ’ CIiY-ST-2P
TILE O Delete THLE O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-21P CY-57-21P
TITLE {1 Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-S1-2IP
12. | hereby ceru‘g that the information supplied with this fili:g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information .
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that 1 am an ofiicer or girector
of the corporation of the receiver or trustee empowersd to execute this report as required by Chapiter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.
o~ g A ~4:4 o » ‘ ’
SIGNATURE: SMF,E fyBReR:D /'7'4/0' %5065 1% +60
mmmmnmmmpmnmormom'?&o’mam T oae b Caylee Phone &



