ar

FILED

c
2001 UNIFORM BUSINESS REPORT (UBR) z
L] -
OCUMENT # _ J73130 Jul 23,2001 8:00 am :
1. Entity Name Secretal y Of State >
FOUR SEASONS DISCOUNT LIQUORS, INC. / 07-23-2001 90002 012 ***550.00
W
Principal Place of Business Mailing Address
% DAVID W. NEWBY % DAVID W. NEWBY A u U 7 8 8 H 9
7800 W. HWY. 98A 7800 W. HWY, 98A
2. Principal Place of Business 3. Mailing Address "Im ”H
_ Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
+ ' 59—2752740 Not Appiicable
Zp Country Zip Country 5. Certificale of Status Desired | $8'75 A.ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE Ev’ DAVID W. Street Address (P.0. Box Number is Net Acceptable)
76800 W. HWY. 98A
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _QMQR‘QUL \DL‘U-l’)\ L ADX%E\ 7 ][ 6/
Sighature, typed or printad hame of registerdd agent and title it app@‘ TfOTE: Hagistered Agent signature required when reinstating) DATE
+ 8. This corporation is eligible to satisfy its Intangible | . ... _. FILE NOW!! FEE IS $550.00 . _ | . ~Elacti Lo o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 1o Triz:Ii:n%ag:;L?QUE::nCIng fg"oo May Be
o ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Addition _‘?‘_
NAME NEWBY, DAVID W. NAME I3
STREET ADDRESS | 7800 W, HWY. 98A STREET ADDRESS §
CITY-5T-2IP PANAMA CITY BEACH FL CITY-ST-21P o
- o
TITLE D [ pelete TImne [ Change [ Addition { O
HAME NEWBY, CHARLOTTE Ak :
STREET ALDRESS | 7800 W HIGHWAY 98 STREET ADDRESS
crv-si-2p | PANAMA CITY BEACH FL 32407 CTY-7-2p
TNLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-$1-2IP
TIMLE 3 celete TITLE [ Change  [J Addition
NAME NAME
~<STREET ADDRESS " | = ~ =ty M. =™ s - . =T - 7 g =l m CTREET ADDRESS T [ = 5t oo ey St et it g = i [ROSEISSE P
CITY-ST-2IP CITY-ST-2IP
THLE [ Deleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP
TITLE [T oglete TITLE [Jchange [ Additicn
NAME ) NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated |
I frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D

T-11-0] wnosw

n Section 119.07(3Xi), Florida Statutes. | further certify that the information

fCIRECTOR

Data

3
Daytime Phone # 8(@



