2001 UNIFORM BUSINESS

REPORT (UBR)

[ DOCUMENT # P0O0000085432

1. Entity Name

VINTNERS WINE IMPORTS, INC.

Principal Place of Business

2136 SEA HAWK DRIVE
PONTE VEORA BEACH FL 32082

Mailing Address

2136 SEA HAWK DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, sic.

U

FILED

05-14-2001 90080 022 ***150.00

DO NOT WRITE IN THIS SPACE /

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust

Fund Contribution.

City & State City & State 4. FEI Number V| Apptied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ——i—Napg— —_— s s
HEATWOLE, ALAN Street Address (P.C. Box Number is Not A
2136 SEA HAWK DRIVE treet rass (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
) L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥

11. OFFICERS AND DIRECTORS 12.

TLE [ Delete TITLE PKES IDe MT [ Change B’Addmon

NAME NAME

ALAN HEATWOLE
STREET ADDRESS STREET ADDRESS \/
2136 SEA HAWK DRIVE

rry-S1-2¢ CirY-ST-2iP ol \VENIA £ B eaase

THE [ Dalste TLE PTRAEVERNT VL IO Ooage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP / s ) /
CTTET T - 3 Dalste TITLE VITE - FKESIDENT [ Change W adaition

NAME NAME K AKEIJ Mc Qﬂb‘lﬁlJ

STREET ADBRESS STREET ADDRESS q SUB ET ﬂ\/EPJ“E

CITY-ST-2IP CITY-§T-2IP qhns:z"\ P l:__ T_E_‘ pagag

TITLE [ Delete TITLE SN ERN D“) TV L850 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Additien

g

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

inclicated on this report or sgDyental geport is true an
of the corporation or the req

changed, Tro F

SIGNATURE:

with all cther like empowered.

4-7%8. 0|

13. | hereby certify that the information supnjied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904 273 50934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

Daytima Phona #

|

May 14, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



