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2701 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LpocuMENT # POO000054025

#‘.

ANNA MARIA ISLAND WINES AND SPIRITS, INC.

Principal Place of Business

5508 MARINA DRIVE
HOLMES BEACH FL 34217

Mailing Address

5508 MARINA DRIVE
HOLMES BEACH FL 34217

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elC.

2/t

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-06-2001 90320 028 ***150.00

Y
AR RN

00 NOT WRITE I THIS SPACE

City & State Cily & State 4, FE| Numbar Appliec For
: 65~ Jol¥dsYS Not Applicabla
Zp Country Zp Counlry 5. Cortificate of Stalus Desired [ 987 Additional
. Fee Required
G.-MName and-Addrase-of Curreni-Regletered-Agont -7.. Name and Address of New Regisiered Agent
T - e T et = = N ST - SR e e e e R - NS S
0CK, JE w Stres1 Address (P.0O. Box Number is Not Acceplabl
s X
5508 MAF"NA DRNE tres ress ( umbaer is Not Acceplable)
HOLMES BEACH FL 34217
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SiIGNATURE
Bignatwa, typad or printed name of ragisared pgent and itls if eppicabls. (NOTE: Regl Agert sig requited when ) DATE

8. This corporation is eligible to satisty its IMtangible FILE ROW!!} FEE 1S $150.00 10. Elction & s Financin

Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:; cf:?m dwg:nau?gu ”':::ncmg )?5'090“;?;539

(Sea criteria on back} & Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PRE S B O belete me O Changs [ Aition | S
NAME TEPRREY W HANcock NAME — - —2. =
STREET ADDRESS STREETADORESS | - I &R 7 %7 3
on-st-2e avaw | Hoces BEACH £L 24217 g
TIE vie / Reacs O Detete I TLE ' Clchange [ Addition %
NAME NAME -

At T Caryr — —
STREET ADDAESS Ta Y seeragoness | S 4/ 597 e
ONY-ST- 2P e st ecees EEACH A 342170 e .
nne O belete TITLE O change [ Addition
| I o T A e R -

STREET ADDRESS " STREET ADDRESS o T o e
cry-§1-21P ory-si-ae
Tme [ belete Tne ‘ [ Changs [ Addition
NARE NAME ;
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-2P
TITLE 1 pelete THLE Clchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADORESS .
CITy-St1-2P CITY-ST-7IP 3
it O celeta TinE ’ C Gtange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AODRESS ‘
CiTY-ST-2P oIyY-SI-2P :

13. ! hereby cerll

indicated on this report or supplemental repor is true al

that the information supplied wilh this fili:g does not qualify for the exemplion stated in Section 1 19.07&3)( i}, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor

of the corporation of the receiver or trustes empowerad 10 gxecuts 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 attachment with an address, with all other like empowered.

SIGNATURE: /)'

e

SEAFREY. W Himcadl

i

J

tzslor | Au-T8-2507

|

I Daytima Phone

s(c:rﬂuwvsn OR PRINTED NAME OF IGMING OFFICER CJA IRRECTOR

i

.
]

I



