2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT #  J99721 ecretary of State
1. Entity Name 04-16-2003 90136 018 ***158.75
FLORIDA BEVERAGE LAW CONSULTANTS, INC.
Principal Place of Business Mailing Address
4201 VINELAND RD 4201 VINELAND RD
SUITE I3 - SUITE I3
IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulte. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

’ 59‘28579(]] Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired X ,?i'gfqﬂf‘fjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (\ j 'q_
GREER, JAMES A SY el ANNS

01 VI,NELAND oo Street Address (P.g. Box NLET is Ur\{ecf A(Q%es}fﬂzlied Sw‘_\e o

SUITE I3

ORLANDO FL 32811

Ci . Zip Cod
" Duiedo FL | "%33 (0

8. The above named entity submits this statement for the purpose of changing its registered office or registere agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and fitle if apphicabia. (NOTE: Registerad Agant signaturg required when reinstating) DATE
" Attor My 1, 003 Fa whi bn $330.00 8. Blecion Camoaign Francig _ $5.00 vay 8o
Trust Func Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVD O peee ~ § e ’ SEConenge ] Aditon
NAME GREER, JAMES A NAME W
streeT anoress | 4201 VINELAND RD SUITE 13 STREET ADDRESS
cv-s1-2¢ | ORLANDO FL 32811 CITY-5T-2IP ’
TME ST [ Delete TITLE ﬂphange [ Addition
NAME GREER, JAMES A NAME See ab)\/&
sTREET ADDRESS | 4201 VINELAND RD SUITE 13 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32811 CITY-5T-2IP
TME . ce . Olpetee . - f e . . _ _ - [O.Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) GITY-5T-7IP
TITLE O peleie TITLE (3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TME [Jchange [ Additian
NAME R
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the informatlon 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 trug 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 rustglempowered: to execuie-this-raport.as required.by.Chapter. 807 -Florida Statutes;. and that my.nams appears.in Block 10 or Block 11}

AV 86010

CR2E034 (10/02)

changed, or on an attachmant with an a ss, with all other likgempowerad.

SIGNATURE: SIG/jam ‘ LAY, L'“”/@ qg‘q&/&qg

SIGNATURE ANDﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




