2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000077307 Secretary of State
1. Entity Narme 01-31-2003 90376 023 ***150.00
BEVERAGE HOSPITALITY, INC.
Principal Place of Busingss Mailing Address
2864 REMINGTON GREEN CIRCLE SUITE A 2664 REMINGTON GREEN CIRCLE SUITE A JUULIOI(
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S —— S HURAU AR MR
Suite. Apt. #, stc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
59—3717407 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address ot Current Registered Agent — - . .- . _ 7..Name and Addrass of New Repistered Agent .—-

Name

MOODY, HORACE A

Street Address (P.O. Box Number is Not Acceptable)
2864 REMINGTON GREEN CIRCLE SUITE A

TALLAHASSEE FL 32308

o

City FL Zip Code

8. The above named entity Submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regislerfd agent.
.

SIGNATURE iy

- Signalure, typad ur'.:.hlad nama of registered agent and titte if applicabls (NOTE: Registered Agent signatura requirad whan reinslating) DATE

: —: FILE Now!. §EE IS $150.00 9. Election Campaign Financin,

Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coitr?bulion. ’ O fdsd.quOhllaeif ¢

-Make ‘Check Payable to F}Erida Department of State

10. o OFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ O Delete TILE [ change [ Addition
NAME MOODY, HORACE A NAME

street anoaess | 2864 REMINGTON GREEN CIRCLE SUITE A STREET ADDRESS

orv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE O Delete TITLE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE — . - - - - - [ patete L111 K S e - T -~ =[]-Change - ~{] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7] celete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 receiver or lrusteé empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacho (dress, with all other like empowered.

SIGNATURE: 7o\ ]-R9-03 _ 334-1020

Dats Caytimg Phone #

[

= FUIWNG

"y

CR2EQ34 (10/02)



