2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (542341 Jan 24, 2000 8:00 am
. Entity Name
DOORSTEP BEVERAGE, INC. Secretary of State
01-24-2000 90102 027 ***150.00
Pringipal Place of Busingss Mailing Address
% WILLMERT. GERALD A. % WILLMERT. GERALD A.
710 COMMERCE CIR 710 COMMERCE CIR “veIvyLy
LONGWOOD FL 32750 LONGWOQD FL 32750-3608
T v KRR RN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Ciiy & S;até- - — - = (—Jity& State - ‘4.7 FEI Nurnber ~ * 1Applied For
53-2302006 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'ggqﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLMERT, GERALD L. Street Address (P.0. Box Number is Nol Acceptable)
710 COMMERCE CIR '
LONGWOOD FL 32750
City ' FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. /‘(DTE: Hegistered Agent signature required wl%‘e'\nstal‘mg‘) DATE
. S L ) "
8..This corporation is eligible to safisfy its Intangible ~ .. FILERgwI E_EEJ_S $150.00 10: Election Gampaign Financing— _ ~~~$5:00May Be—| -
Tax filing requirement and elects to da sa. After MAY 1, E Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable fo-Depariment of State '
11. OFFICERS AND DIRECTORS . AQUfTIONS."CHANGES TO OFFICERS AND D/IRECTORS IN 11
e P [ Detete TmE b [l change [ Addilion
NAME WILLMERT, GERALD L NAME
STREET ADDRESS 203 MORTON LANE STREET ADDRESS
CITY-ST-2IP WINTER SPR[NQS FL 00000 CITY-S§T-Z2IP
TTLE {7 Detete e [ change [ Addition
NAME MAME
STREET ADDRESS | . . ) || STREET ADDRESS L .
CITY-§1-2IP o e T © f ovestoze T
TILE 3 Delete TITLE D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-S1-2IP
TITLE O Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- $T-ZIP
TITLE [ Delete _ TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITE O Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certity that the information suppy nitfing does nat qualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital repart is e and ageurate 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 raceiver or trustee empafvered to ghecute thjs-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese’ with Howered. ’

P haE OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

fn_f;ﬂRED ///,i p0O__ Hp 2 F32-p00!

CR2E034 (9/99}



