. Ty L E L e W TR YL

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H85511

1. Entity Name

VINE & HARVEST OF ALTAMONTE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90094 042 ***150.00

Principal Place of Business

% ROBERT J. GRACE
H136-HIBBEN-PINE-TANE
ARQRICA-FL-382-0560—

Mailing Address

% ROBERT J. GRACE
2136 HIDDEN PINE LANE
APOPKA FL 32712-3962

2. Principal Place of Business

3. Mailing Address

MR AR AR

Suite, Apt. #, etc.

451 E. Adamente Ov.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

{ Sfarlin\' LAng_

City & State City & State 4. FEI Number 53-250858 1 Applied For
nHﬂAﬂ( g?f:ﬂ.}g!FL CQH.\ngd: FG— Not &, 4
Zip Country Zp 1 Country - , $8.75 Additional
j 2.7 o l u A g z--,.' 9 L S‘A 5. Certificate of Status Desired 0 Iﬁee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : - e — Name . . : _
GRACE' ROBERT J. . ) Street Address (P.0. Box Number is Not Acceptable)
HIHDBENPINEANE ({1 STariing Lane
 AOPKAFEEHE Lonqueed, Fe 7219
’ City FL | zvCoce
8. The above named entlt),; 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 registered agent and tile if applicable. {NOTE: Registered Agant signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election & N .
Tax filing requirement and elacts to do 80 After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

Trust Fund Coentrioution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME oP O verete TITLE Olchage O
NAME GRACE, ROBERT J. HAME

STREETADDRESS | R136-HHDBEN-PINELANE (1l S Tar “"3 (.gne STREET ADDRESS

CITY-57-219 AROPCAF- L“\\w !;J_, Se P2919) s 7

TILE D - 3 Delete TITLE [JChange [
NAME GRACE, JOAN M. NAME

STREET ADDRESS | 2436-HIDBEN-PINEEENE My S rarling (ane | smemmomss

CITY-ST-2P APORKA-FL Con ¢ qa8] cm-st-ze )

TITLE [ Delate TITLE [J Change [
NAME™™ - “r ST e e T ST e, e e e R it g s W MAME - - s o - © e e n e = rw - —
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TTLE O Delete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE [T change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T-7I7

TLE 1 petete TITLE [ cChange ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fi\ing does not 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 oath; that t am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as réquired by Chapler 607, Florfda Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

2l ZEQUINVEN M Grac e

/-A-oo ¥57/33)./5 %6

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Cfyume Phore #




