2001 UNIFORM BUSINESS REPORT {UBR) FILED

] Apr 27,2001 8:00
DOCUMENT # POO000091930 rl, ;0 am
17 Eatty Nams ecretary of State
A-STAR BEVEBAGE' INC. 04-27-2001 90337 017 ***150.00
Principal Place of Businass Mailing Address
852-B BLOUNTSTOWN HWY. PO BOX 20931
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appled For

SR T2.920 ot Applcable
Zi Countr Zi Countr i
i Y F J 5. Certificate of Status Desired O $8.75 Additicnal
u% \b’{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY’ JERRY L Street Address (P.O. Box Number ig Not Acceptable)
21 OTTER CREEK RD.
SOPCHOPPY FL 32358
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signawre, typec or ar ed nere of registered agant ane ite f applicaiic {NOTE: Feg-sterad Agent signatare “eruired wien reinstring) DATE
s ¢ ion is efigi iy i ; = NOWI FE s@_'_ﬂ)
9. VTh‘s ?-OrpOfaUOﬂ is efigible tc3 satisfy its Intangible FILE :\.OJJ...- FEE I : '1 50.0 10. Elestion Campaign Financing $5.00 May Be
Tax fising requirement and elects to do so. &Tier MAY 1, 2007 Fee will be $559.00 . o y
iteri o~ . Trust Fund Contribution. L] Added to Fees
{See criteria on back) [ Make Chack Payable to Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
s P ] Dolete Miita [T change [ Additior
MAME HAR\!EY’ JERRY L NAKE
STREETAOCRESS | 29 OTTER CREEK RD. STREET ADDRESS
éivs-2 | SOPCHOPPY FL 32358 arrsear
TITLE v 1 oelete TLE [ Change [ Acdition
iz HARVEY, DAVID L N
STREST ADTRESS PO BOX 20931 STREZT ADDRESS
G EIT. | TALLAHASSEE FL 32316 oS
TITLE 1 oelete TITLE ] Charge (] Adiition
NAME NiAZ
STRELT ADGRESS STREET ADCRESS
CITY-§T-2IF CITY-ST-217
HEl [ Detete TTLE 7] Change  [] Additicn
WAME HAME
STAEET ADDRESS STAEET ADURESS
CITY-5T-7iP CiTY-5T-712
TITLE T Delete TTLE [ Change  £) Adctien
NAME NAME
STREET ADDRZSS STREET ADURESS
CITY-ST-ZiP GITY-5T-21P
TITLE O Delete TITLE [ Crange [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
13. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(1}, 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 corpargfjon or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in B'ock 11 or Block 12 f
changed, or n attachment with an address, with all other like empowerad.
SIGNATURET Re - \RQS\Q\Q\\\ B0 S —Co\)
WATUHE AND TV‘R&D OR PRINTED NAME OF SIGNING GFFICER OR mnk{ma R Dat Daytire Pecng f

v LU

CR2E034 (10/00}



