2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004815 FILED
it 8 Feb 09, 2000 8:00 am
BUCCANEER BREW CREW, INC. Secretary of State
02-09-2000 90002 019 ****70.00
Pringipal Place of Business Mailling Address
206 WILD OAK DRIVE 206 WILD QAK DRIVE
BRANDON FL 33511 BRANDON FL 33511-7840
T 5w LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3566037 Not Applicabile
e o | RCeuny L AR Couniry - | -B-«Certiticats of Status Desired. g f%g?alﬁ:%ﬁqqa'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMEH“.AWYEH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 , _
City FL Zip Code
IR T S

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 Florida.
T e

CR2E037 (9/99)

SIGNATURE __: rmims ot svnoe
s@'@ﬁe,‘ﬁm oF printed hame of regrsterad agent and te it epplicable (NOTE: Ragistacad Agent signaturs requirad whan reinstating) DATE
A LY
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 i Trust Fund Contribution. a Added to Faes Department of State

10. OFFICERS AND DIRECTCORS m ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7] Delete TITLE [Jchange [ Addition

N SWITZER, WALTER N

STREET ADDRTSS | 49719 FOREST ST. STREET ADDRESS

CITY-ST-2IP IAMPA FL_$3612 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [T Addition

NAME CHISM, JIM NAME

STREET ADDRESS | 506 WILD-OAK-DRIVE - — - e STREETADDRESS_| . .. .= . - e

CITY-ST-2IF B.BANDON FL 13511 CITY-S§T-ZIP

TITLE D [ Delete TLE [J change {1 Addition

NAME SMITH, ALAN NAME

STREET ADDRESS 203 WiLD 0 AK DRNE STREET AUDRESS

CITY-ST-2IP BRANDON FL 335" CITY-§T1-2IP

TITLE STD ' (7 Delets ME Jchange [ Addition
- NAME STEELE, WILLIAM R NAME

STREET ADDRESS 203 WILD OAK DRIVE STREET ADDRESS

CITY-ST-2IP _BR_A.NDON FL 33511 CITY-ST-ZIP

me VD - [ petete TITLE [ change [ Addition

e KEYES, THOMAS L JR NAME

STREET ADDRESS | 1006 MEADOWRIDGE DR STREET ADDRESS

CITY-ST-2IP VALRlCO FL 33594 CITY-87-2IP

me D O Detete TLE O change  [C] Addition

N MCCUROY, THOMAS NAVE

STREET ADDRESS | 208 WILD OAK DR STREET ADDRESS

o-ST-2¢__| BRANDON FL, 33511 o st-2¢

12. .| hereby cgriifg that the information 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 réport is true 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 to execute Lhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on ah attachment with an address, with &ll other Iwered.
o w o A 7 N /e ?/3 o~
SIGNATURE: W&f%’?’ﬁ/;ﬁ'kﬂ&ﬁD leceogm P Sreere s/fbe/te Ssu 3112

SIGNATURE AND TYPED OR PRINTED NAKE OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




