2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (72846

1. Entity Name

WINE AND CHEESE GALLERY, INC.

Principal Place of Business

C/0 THOMAS A. MASTIN
113 NORTH MAIN STREET
GAINESVILLE FL 32600

Mailing Address

C/O THOMAS A. MASTIN
113 NORTH MAIN STREET
GAINESVILLE FL 326015321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90037 027 ***150.00

JIRAERAD Rt

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE) Number 'BU Appiied For
59-23 16 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ ?esa.gglﬁgﬁtionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name

MASTIN, THOMAS A.

— .

- S Lo —_— =

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

113 NORTH MAIN STREET
GIANESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicdble. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", QFFICERS AND DIRECTGRS 12, ADOITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . [ Delete MLE [ Changs [ Addition | &
i MASTIN, THOMAS A e 3
STREETADDRESS | 10012 SW 48 PL STREET ADDRESS &
CiTy-81- 7P GAINESVILLE FL CITY-51-21p &
14

TITLE D [ Delete TITLE [ Change [ Addition | €
NAME GALE, MARC A. NAME
STREETADDRESS | 4519 SHERWOOD TRACE STREET ADDRESS
ITY-51-2P GAINESVILLE FL oY -81-2
TITLE D O Delete TITLE [JcChange [ Addition
NAME _TYLER, J. WADE . L. N e -
STREET ADDRESS | 1220 SW 112 ST. STREET ADDRESS
CiTY-57-21P GAINESVILLE FL Y- 31- 2P

Cme J Delete iLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLe . [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 heraby certify that the informatian supplied with this filing does nat 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 cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Biock 12 if

of the corporaticn or the recgiver or tru

changed, or on an attachaf@ntwith 3
SIGNATURE: '

stee emnpo

exg

gred 10 It
oo & empowered.

=T 51

e, L

530Zg- 32t YV/G

MIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

// Date/




