- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

r f
DOCUMENT #  PO0000079266 ecretary of State
1. Entity Name 04-28-2003 90526 039 ***150.00
AMERICA ON VINE, INC.
Principal Place of Business Mailing Address
225 COUNTRY CLUB DRIVE PO BOX 17285 g ? ;’f ,‘»’ - i »
D341 CLEARWATER FL 33762 .
LARGO FL 33111 us
: - TR R A
2. Principal Place of Business 3.. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-374 1672 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Stalus Desued O . $B'75 Addilional
= = el trmmmmm o im = s w2 o] e —e I, _Fes Required__ . __ ... _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PECCHIA, W. DAVID Street Address {P.0Q. Box Number is Not Acceptable)
225 COUNTRY CLUB DRIVE
D341
LARGO FL 33711 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prinled name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ::liﬂEa;I?vgl;ga I:EE‘:‘ISH iLsgsgg 00 9. Election Campaign Financing $5,00 May Be
Trust Fund Contributiop, O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me s | PRES ] Delate TMLE [d change [ Addition
NAME PECCHIA, W. DAVID PRES. , NAME
steer anoress | 225 COUNTRY CLUB DRIVE #D341 STREET ADDRESS
omv-st-z¢ | LARGO FL 33771 ' CITY-5T-21p
TITLE TREA [ celete TITLE [ Change [ Addition
NAME CZUPOWSK), TOM TREA NAME
STREET ADORESS | 19417 GULF BLVD A-112 STREET ADDRESS
cn-sT-2P | INDIAN RQCKS BEACH FL 33785 : ] CIvY-$1-2IF
THE ’ o ] Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelets TILE O ckange T Addition
NAME NAME
“STREFT ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ elete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . ‘ CITY-ST-2F
TILE 7 Deieta TILE [ change [ Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
crest-ap |- B CITY-S$T-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the mformation
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addseds, with all other like empowered.

SIGNATURE: — TPk Ao L RE ﬁﬁw’ﬂﬂ Rl e Yfo4fo3  727-460-PLP

SIGNATURE & OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR Date Daytime Phone #

AV 02B06¥0

CR2E034 (10/02)



