2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
DOCUMENT # N94000002503 ecretary of State

FLORIDA LICENSED BEVERAGE ASSOCIATION, INC. 04-23-2001 90065 001 ***361.23

I TSHED | X alns YVO® Tvrr g e

Principal Place of Business Mailing Address

1331 E. LAFAYETTE S§T. 1331 E. LAFAYETTE ST.

SUITE ¢ SUME C

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 - 3 8 2 9 7

IR

MR

2.‘_Ei§c(i)pi—n Plvf ggﬂﬁiﬁ RA 3-#?;911"\“?}8;“2&';\ d fd “m”l"l”l

CR2E037 (10/00)

Suite, Ap}. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite T-3 Suite. T-3
City & State City & State . 4. FEI Number Applied For
D\’ ‘,a'ﬂdro‘ % Dv laﬂd 0 | /L, 22-3309591 ’ Not Applicable
Zi o Country Zi Country o . $8.75 Additional
39 (‘6 1 \ u% gg’s l | u—%ﬁ 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
- - - : - - Name ~ : o= T i :
" Jhes A, Greer
GREER. JAMES A Street Address (P.C. Box Number is Not Acceptable)
1331 E. LAFAYETTE ST. ; X i
SUEC H20\ Vireland P Siute J—'?
City ' Zig Cod
TALLAHASSEE FL 32301 Oylande FL | ‘337
8. The above na i bmits this statement for the purpose of changing its registered office cr registerad agent, or both, in the state of Florida.
SIGNATURE dolot
Slghfiure, typed or printed name of registerad agent and title if applicable. (NOTE: Bagistered Agent signature required when rginstating} dATE
1
/ FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ’
TILE PD N ] oelete TILE YD [Dfrange [ Aduition
e GREER, JAMES A N Jeues Ay Giread” Suite T-3
staeer 200ness | 1331 E. LAFAYETTE ST. SUITE C smeeranoress | 4 3on Vineiowrd Rd \ e
CITY-S7-2P TALLAHASSEE FL 32301 CITY-ST-2IP Qd and o, E( 5 28 |1
THLE D O pelete TIME v " [(IChange [ Adaition
e PURNELL, HAROLD F X. e o0 FX- Perne e T3
sect ookess | 1331 E. LAFAYETTE ST. SUTE C STREETADDNESS | aoh Vineland @4 Swite I-
-om-st-2e | JALLAHASSEE FL 32301 - . . jemse | pelande, P 3420 _
TITLE D O Detete TITLE ) Change [ Addition
NeME HARRIS, JOHN NAVE Jonn Wepeis .
stager AD0RESs | 315°S. CALHOUN ST. STREETADORESS | A0} Vi neland Rd Suite T-3
CITY-ST-2IP TALLAHASSEE FL 32301 W CITY-§T-21P Orlando : Fr 32%\
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 7 pelete TILE (J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂw- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 cath; that | am an officer or director

changed, or on an attachme ith dress, with alt other like empowered.

»
o

of the corporation or the recy# or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

[GNAQIZE ZEQUIRED ‘sl @op53)985

sﬁpﬁmns AND TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

:



