2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

IRES

Secretary of State

05-01-2003 90307 030 ***150.00

DOCUMENT # (372846

1. Entity Name

WINE AND CHEESE GALLERY, INC.

Principal Place of Business Mailing Address
C/0 THOMAS A. MASTIN C/O THOMAS A, MASTIN
113 NORTH MAIN STREET 113 NORTH MAIN STREET

I B IHAETH D ERAR MR
3. Mailing Address

2. Principal Piace of Business

Suite, Apt. #, efc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59—2348016 Not Applicakle
Zi Count Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired [ fi‘gfqlfi‘s:d'“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S e e - e - P - Name. .=— - —==7=~ . - E -
A

MAS.TIN' THOMAS Street Address {F.0. 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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Electi ign Fi I
Atier May 1, 2003 Fee will be $550.00 e P ooy B0 ey Be
Make Check Payable to Fiorida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TME [ Change [ Addition
NAME MASTIN, THOMAS A NAME
streT anoress | 10012 SW 48 PL STREET ADDRESS
CHTY-ST-2F GAINESVILLE FL CITY- 5T-2IF
TITLE D [ Delete TITLE : [ Change [ Addition
NAME GALE, MARC A. NAME
sTREET ADDRESS | 4519 SHERWOOD TRACE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-ZIP
TITLE D O petete TITLE O change (7 Addition
NAME TYLER, J. WADE - : = e el E T e ' - - e
STREET ADDRESS | 1220 SW 112 ST. STREET AODRESS
arv-st-2p | GAINESVILLE FL CITY-§T-2P
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-ZIF
TILE 1 pelete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE [ pelete TILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee saffowered toghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmery wittlan agehegs, with al empowered.
SElelhetlisrl o /b3 scrssessd
4

&7 SIGNATURE AMT‘I’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytims Phona #

SIGNATURE:

E
;

]

-
-

CR2E034 (10/02)



