+ 2001 UNIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT # PO0000084331 Apr 26, 2001 8:00 am

1. Entity Name ecretal’y Of State
FLORIDA COUNTRY STORES, INC. 04-26-2001 90327 042 ***150.00

Principal Place of Business Mailing Address
§5 HARBOR DRIVE 55 HAREOR DRIVE
ISLAMORADA FL 33035 ISLAMORADA FL 33036

IR

DO NOT WRITE IN THIS SPACE

2. Principal Plagg of Business . 5 3. Mailing Address H“““’ m m
dio Tavernea S D0V B Lye

Suile, Apl. #, etc. " Suite, Apt. #. ¢l

Not Appiicable

f')g :‘J)D ?D CO“&V g’A ??)3) O ,'70 Ciu/(mryg A 5. Cerificate of Status Desired D $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
MCKENZIE’ GREGORY 5] O ﬁvfe ,\; KNaves %“t Street Address (P.O. Box Number is Not Acceptable)
55-HARBOR DRIVE" =2 ‘ L

ISHMORRDR L3036 T v ¢4 Wi CL F i
3307 O - St e Zip Codo
iy & = :

TAv e e F L [TAIER e Fi s O 20! e

el W‘){'_ﬁ‘ Li_{“a[Ol

ignature, lypac n}imu-nu ] reglisterad egc?\';}nd title Fapplicanle \ INOTE: Rag stared Agent signatLee recuired when reinstaleg) SATC
9. This cor is eligibl fy its Intangibt FILE NOWI FEE 1S $150. ) .
T orperalon s it o saily 13 angibie M;;ﬁjﬁg o o O 10. Election Gampaign Financing $5.00 pay B
o ' : o Trust Fund Contribution. - Added to Faes
{3ew criteria on back) L] Make Check Payable 1o Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE P ! [B’ﬁ;nge [ Addition
e MCKENZIE, GREGORY e Medenzie , Gaegott
STREET ADDRESS | §5 HARBOR DRIVE STAELT AUDRESS D10 TAC ('Q‘iw”,& Qi
GrvsTze | 5L AMORADA FL 33038 s AR €4 DL 33070
TILE [ Delete TTiE g ) [ Change  [&aTition
NAME NAKE Me Hf./\? {{" Aé’s% e A
STREET ADDRESS STRFET ADDRESS Jio TAVE LR tt'frcf gf,
OITY-ST-78P avstar Ay PR et L 330770 .
TITLE [ Delee ITLE [ ] Change [ Addition
HAME NAME
SIHEET ADDRESS STREET ATURESS
CITY-ST-2IP CITY-81- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAVE
STREET ADDRESS STRELT 40CRESS
GITY-ST-7IP CITY-50 -2
TITLE 7 petete Lk O Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
GIrY-S1-77 CITY-Si- 2P
TILE O colee s ] Change [ Additien
MAME NAME
STREET ADDRESS STREE| ASURESS
CIvY-ST-2P GITY-§7- 7P

13. | hereby cpefy that the infoknation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicatga'on this report ar sulpplemental report is true and accurate and that my signalure shall nave e same lagal effect as i made under ocalh: that 1 am an officer or director
of the gorporation or the recefer or trustee empowered to execute Lhis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changdd, or on an attachmeng with an gddress, with all other like empovggred.
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Daytme Phore #
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CR2E034 (10/00)



