FILED

AV 2eiB0s0

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J gl 14, 30030? -SO& am
1. Entity Name 07-14-2003 90330 029 ***550.00
FLORIDA ABC INVESTMENT GROUP, INC,
Principal Piace of Business Mailing Address
AN GRIMES-R| o
0 SUs foenrins POBOREE P o. Bowy )3577SS
PORTFIRC 214, Suwiree 109 PHTPEIRG vt v, Fert
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sfc. Sufte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/- 0878 Loz Not Applicaple
Zip Country Zip Gountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e . — . .—.| Name _ - — R
CRENSHAW AVELINA B Q TEJ | Strest Addrass {P.O. Box Number is Not Acceptable)
SHCANESED 525 A yeniva Coanera Su
POLKCITY FL-23688 S
: Q F City Zip Code
ol
U LB oY, feonion 3453 FL
8. Tile above named entity-gubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligationgyf reglstel’ed agent.
X 5 Cpens o
SIGHATURE V'ELf Q/ 24 s
Signalure typed or !}qnlad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
[ ST ~ . n_ N2 0,00 - N
N AﬂF!LM‘E N?\Z;E) P:EEJﬁ{-ﬁ > $550 00. TR e e R e e — — |~ 9. Election Campaign Financing - ~;"*$5,00 May Be
. Tier May 1, 3 Fee willk o Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. -: _'_ - * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE O petete TITLE Pres10ed T O change B0 Addten | S
NAME NAME e B CrersHAc e
A (Cohara, Serc0% =
STREET ADDRESS STREET ADDRESS | sdss Auy'NlD (2% ’ 3
CITY-ST-2IP CITY-ST-2IP (rep st oor, FietwpaA 39711 g
e 0 peiete TE Vieg Feespenl [Dchange S Addition o
NAME NAME Freriaeed P Bomuco
STREET ADDRESS STREETADDRESS | 5798 odpfe? vty LdE
CITY-ST-2IP CITY-ST-2P Pors a_ﬁm S oorkipA 33868
TITLE O] Delete TITLE /T' ) \__I:I Change Addition
NaMET T T HAME HVEZJ,‘/A‘EWQEA&‘W‘ -
STREET ADDRESS SREETADDRESS | &zte Ayzanrps BosdnTa, Suirs s o
ouy-st-29 oiTy-ST-2iP Cremedr, Froeps B3¢77/
TTLE O Delete TTLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
- TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that:the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10 execute 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 attachry ith an address, with all oiher like empowered.
HGNATURE DTYP A Pl ED NAME OF SIGNING Ol FIcEH OR DIRECTOR [oF ayti ne
A 7= /jN B e j ate Daytime Phone #




