2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65951 FILED
1. Enity Name Apr 20,2000 8:00 am
]
SHINER'S, INC. ecretary of State
04-20-2000 90069 008 ***150.00
Principal Piace of Business Mailing Address
2917 WEST SRa34 2917 WEST SR 434
SUITE 111 SUITE 111
LONGWOQD FL 32779 LONGWOOD Fi. 32779
us us
e T WALy
‘Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber Applied For
59—27941 16 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt
-7 T | Name - - - 0 = o )
OSWALD' KENNETH F. Street Address (P.O. Box Number is Not Accepiable)
800 COURTLAND ST. ‘
SUITE 110
ORLANDO FL 32804 | Ty FL 70 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and Wie if applicable. (NOTE: Ragisterad Agent signature requifad when renstating) DATE
el At ey 2000 Foe il ee $oop0 | 10 Electon Campaign Francing _ $5.00 way 80
o 4 B Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [J Dalete TITLE [ Change [ Addition
NAME MALLOY, DALLAS N. HAME
staeer anoress | 2201 ALAQUA DR STAEET ADDRESS
CITY-57-2IP LONGWOOD FL CITY-ST-ZiP
TITLE vD O petete TITLE [ Change 7] Addition
HAME CREWS, JERRY R. KAME
STREETADDRESS | 205 SWEET GUM WAY STREET ADORESS
CITY-ST-2IP LONGWOOD FL . CITY-ST-2P
TITLE TSD — T Oopeee ——§me - |- . .- .- - [lehange [ Addition
NAME BURTON, THECDORE IV NAME
sTREET ADDRESS | 3185 ASH PARK LOOP STREET ADDRESS
£ITY-ST-2P WINTER PARK FL CITY-ST-21P
TMLE [ Detete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21 CITY-ST-2P
TITLE [J Dalete TITLE [ change [ Addition
NAME NAME
' STREET ADOFESS , STREET ADDRESS
CITY-ST-21P ' CATY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy; tea empowered 10 execute this rej as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an .

SIGNATURE: ___-

s\ Theodore Burton, IV 4/14/00 407-786-0186

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



