2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F;%(];:2D8.00
DOCUMENT #  PO0000044953 gecre,tary of Statie1 "

1. Entity Name

BETA SPIRITS, INC. 02-14-2002 90053 035 ***150.00
Principal Place of Busingss Mailing Address
€300 S. TAMIAMI TRAIL 6300 S. TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
2. Pringipal Place of Business 3. Mailing Address H"lm’ m Il‘" I“l I||“ m” II'“III" IlIN IIIII "ll' I“II ml lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
.- - - . s - —] - - - - - 65—1%013 AT T Not Applicable
Zip Couniry n Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L Street Address (P.C. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
* City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating} DATE
9. Thj ion.is.aligible to.satisfy.its. ible et o FILE NOWII A8 i B T A A e
" o g cqiremrentand e o 50 | Athor May 1, 2002 Fee wil be $3000 | FCIot Caneon Frnong ™~ $5.00 176
’ v 1, ee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D C Delats MLE D change [ Addition
HAME ALPAUGH, BETTY NAME
STREET ADDRESS |6300 S. TAMIAMI TRAIL STREET ADDRESS
cry-st-zF - {SARASOTA FL 34231 CIFY-ST-ZP
TIMLE D [ Delete TILE ’ {3 change [ Aadition
NAME ALPAUGH, THOMAS J NAME
sTREET ADDRESS 16300 S. TAMIAMI TRAIL - - ... M sweeTADORESS | . L e
crv-st-2P | SARASOTA FL 34231 CITY-ST-21P )
TILE . [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TILE 1 Gelete | me [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
TITLE 7 Delete TITLE [ change [ Additlon
NAME | NAME
STREET ADCRESS [| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily 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 sypplemental report 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 regiver or trusldeg empoweread to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrflent with ap.a / like empowerad.
SIGNATURE: / ¢4+ _ L) ““""“’I 44/%&4” - / 07//)72/- 2080

SIGNATURE NI TY J' o an/fu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




