2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # G79346

1. Entity Name

LIQUOR MART I, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90193 013 ***150.00

Principal Place of Busingss

00 STATE ROAD 544 F
WINTER HAVEN FL 33887-9531

Mailing Address

7000 STATE ROAD 544 E
WINTER HAVEN FL 23881-9531

|

I

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59‘2699242 Applied For
Not Apglicable
Zip Couniry Zip Country . " $8.75 additional
5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNLLTY,-JAMESE . ... .- -= - e . - — == s
: Sireet Address (P.O. Box Number is Not Acceplable
—_dO1PENNSUMRCT. .| e rher et ecepiebe _
HAINES CITY FL 33844
Cily I Zip Coda
o FL
8. The abovp namedenlity submits thissfaternent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE Ovenn ‘ 20 \
Signanire] typed or prinied name of reqisterad agent and ntie T appiceiia. \(NO?j: Ragistared Agent reired wihon rei *) DATE
9. This corporation is eliglble to satisly its Intangible FILE NOWN! FEE IS $150.00 acti rrcin Finahci
Tax filing tequirement and alects to 4o 50. After MAY 1, 2001 Fes will bo $550.00 P e f%g?:,’_:gt?
{See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D o - [ pelets THLE T T ‘Ochage () additon |
NAME MCNULTY, JAMES E. NAME e
staeer ovress | 401 PENINSULAR COURT STAEET ADDRESS 3
CITY-ST- 2P HAINES CiTY FL CITY-5T-ZIP i
RiLE [ oetete e O change T Additlen %
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T1-2P
TME O etete TIeE Cthege [ Additlon
NAME R _ HAME )
STREET ADDRESS . - B Smeet aDoAEss | T - o - T
CiTy-S1-2P oTy-SI-2p
TIHLE [ Deletz TmE [ Crange (T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY -St.ZIP . ) CITY-ST-2P
TTLE TObelsts T T MET TS TS v e e e _ == Changa ] Addition. | ..
NAME HAME -
STREET ADDRESS STREEE ADDRESS
CITY-S1-2IP CITY-5$1-2P
TILE O pelete 1LE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SF- 2P

13. | hereby certfy that the §
indicated on this re
of tha corporation of tha rece
changad, or on an ditachmen!

SIGNATURE: ___ 4
SIGNA

with an addre

rrration supplied with his fili

does not qualify for the axerptlion stated in Section 119.07{3){i). Florida Satules. | further certify that the informatian

plamantal report is true and accurate and that my signature shali hava tha sams legal effect as if made under oath; that | am an cfficer or direcior

er or trustee ampoyulﬁraﬁi o eml:_ﬁute this repog as required by Chapter 607. Florida Stalules; and that my name appears in Biock 11 or Block 12 it
s. wilh all other like empomg A




