2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004680

1. Entity Name

WINE COUNTRY, INC.

Principal Piace of Business

270"W. NEW ENGLAND AVE.
WINTER PARK FL 32789

Mailing Address

27PW. NEW ENGLAND AVE.
WINTER PARK FL 327894226

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

|

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90022 014 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
59-35265 14 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BRUTY, JAMES
Y12 &YW NEW ENGLAND AVE
WINTER PARK FL 32789

" Ddam Chilyers

Strest Address (PO. Box Number is Nol Acceplable)

272 W\ W Ena,

) .

7 U

o l.»\)‘\ Y\W Can X

FL

B85 a

8. The above name su

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

/
Slgn%& typed of printed name of réwetSred agent and litla il applicable.

{NOTE: Registered Agent signature required when rainstating}

-'&[H{o‘”

T DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to da sa.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE c . o O belete TILE [ Change (] Addition
HAME CHILVERS, KENNETH C NAME

sTReeT ADDRESS | 5815 S.E. FEDERAL HIGHWAY STREET ADDRESS

erv-si-z¢ | STUART FI. 34997 CITY-$1-21P

TITLE PD [ Delete TITLE ) R Change [ Addition
NAME CHILVERS, ADAM C NAME Cyrlvers 3 73\0{0/’" C

sTREET ADDRESS | 2750 WESTPOINT BLVD., APT 1035 STREETAODRESS | 33 \J Adewd E Auve .

o> | ORLANDO FL 34967 s | Winder Cank, Clokida 32389

TILE PD 2 Delete TMLE ' [OJcChange  [] Addition
NAME BRUTY, JAMES . NAME

STREET ADDRESS | 506-B 5. ALBANY AVE. —— STREET ADDRESS

CITY-§T-2P TAMPA FL 33606 CITY-5T-2P

THE PD = Delete TITLE [ Change [ Addition
NAME CHILVERS, ADAM NAME

sTREET ADORESS | 272 W NEW ENGLAND AVE STREET ADDRESS

CITY-ST-2 WINTER PARK FL 32789 CITY-ST-2IP

TIME PD Delete TIMLE [ Change [ Addition
NAME BRUTY, JAMES NAME

STREETADDRESS | 272 W NEW ENGLAND AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-Z1P

e - O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes | furthes certify that the information

indicated on this report or
of the corporation or the (&
changed, or ¢n an attacy

SIGNATURE:

VAT

er like empowered.

pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
= empowered (¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Hitloo UoT (D4 71

AE AN TYPED OR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR

* Date Daytme Phona #

[LVINN N

CR2E034 (9/99)



