- __________________________________________ .|
|
[ ]
DOCUMENT #  J99721 May 12, 2002 8:00 am
1. Enty Name Secretary of State
FLORIDA BEVERAGE LAW CONSULTANTS, INC. 05-12-2002 90541 043 ***158.75
Principal Place of Business Mailing Address
4201 VINELAND RD 4201 VINELAND RD
SUITE 3. SLHITE 13
2. Principal Place of Business 3. Mailing Address }
|
I
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEIl Number Applied For
59-2857900 Not Applicable
i i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired N $8.75 Additional
) I Y RN PR e R ] _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEER’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
4201 VINELAND RD. :
SUITE I-3
ORLANDO FL.32811 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This F:prporatic?n is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be: $550.00 .
; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TnE PVD [ Delete TILE O change [ Addiion | 5
NAME GREER, JAMES A NAME Z
street anoress | 4201 VINELAND RD SUITE -3 STREET ADDRESS §
orv-st-2¢ | ORLANDO FL 32811 CITY-§T-2IP o
TILE ST 7 Detete TITLE [ Change ] Addition 8
HAME GREER, JAMES A NAME
={~ STREET ADDRESS 14201~ VINEUAND RD:SUITE |-3 — ~ === == e=m==|l ‘STREET ADDRESS | 2ms = = e e e SRR S oo we T T T T e
crv-s1-2P | ORLANDO FL 32811 ‘ CITY-ST-2IP
me O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TILE [ Change [ Addltion
NAME NAME
STREET ADORESS | =7 T STREET ADDRESS
C|TY:’STAZ|p ) CITY-5T-2IF
13. | hereby certify that the information sypplied 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 supplementhil report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
.-of the corporation or the receiver or ; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with 4 mpowered
2T 2T/ DS N R 2-1 _9_—;( z_ A —
;_SIGNATU RE:——=—23¢ALA - S — "—2 5 2_-- . —izE=
SIGNATUP EAND TYPED OR PR OFFICER OR DIRECTOR Cate Daytimé Phone #




