@ 1

’ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34292 Jan 30, 2001 8:00 am
e Secretary of State

PASCO BEVERAGE COMPANY
01-30-2001 90086 030 ***150.00
Principal Place of Business Mailing Address
15000 US HWY 301 400 N TAMPA ST
DADE CITY FL 33523 SUITE 1700
us TAMPA FL 33802
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2721774 Applied For
' Not Applicable

Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLINER, NATHANIEL L ESQ.
C/0 CARLTON FIELDS

Street Address (P.0. Box Number is Not Acceptable)

777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad nama of registared agent and titls if applicabie. (NOTE: Rexyisterad Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁi‘;:'zﬂfdag f:l'r?gui:: " Egﬂ?o“‘;i‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PCED [ Delete TITEE [l Change [ Addition
NAME PEISER, ROBERT A NAME
sTreer AoRess | 326 LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS MI CITY-ST-2IP
TITLE VCFO [ elete TITLE [ Change [ Addition
NAME VILJOEN, GARY NAME
sTREET ADDRESS | 13060 SANCTUARY COVE DR STREET ADDRESS
CITY-ST-2IP TEMPLE TERR FL 33837 CITY-ST-2IP
TITLE v O elete TITLE [ClcChangs [ Addition
wave - | BUISSON, LOUIS J NAME
staeeT aporess | 5521 PINNACLE HEIGHTS CIRCLE, APT. 208 STREET ADDRESS
GITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE VT O Delete MLE O change [ Addition
NAME JOHNSON, KIMBERLY 8 NAME
street Aboress | 4514 FERNCROFT CIRCLE STAEET ADDRESS
CITY-ST-2P TAMPA- FL CITY-ST-21P
TILE v & Delete TITLE O Ghange [ Addition
NAME CARLSON, LARRY B NAME S
sTReeT AGDRESS | 585 STATE ROAD 559 STREET ADDRESS -
CITY-ST-2IP AUBURNDALE FL CITY-ST-21P
TMLE VGM Delete TITLE () Change [ Aoditicn
NAME BUSHAW, RONALD D - NAME
STREET AGDRESS | 2001 E. KNIGHTS GRIFFIN RD. STREET ADDAESS
CITY-ST-2IP PLANT CITY FL CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂwm Kimberly § Johnson ////p’/;lé‘o-/ 877 595 3727

SIGNATURE AND WPEWINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytime Phane #




