FILED
3 FOR PROFIT CORPORATION
u?ﬁgonm BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P92000002891 ecretary of State
1. Entity Name 04-16-2003 90138 010 ***150.00
BDC LIQUORS, INC.
Principal Place of Busingss Mailing Address ) B
401 W. COLONIAL DR. 401 W. COLONIAL DR. SHE
STE. 7 - R STE. 7 _ .
QRLANDO FL 32804 o QRLANDO FL 32804 '
us ‘ o us
2. Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3155389 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggq 1‘2?:;“0"5'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACARTHR, WILLIAM H

Street Address (P.O. Box Number is Not Acceptable)

401 W. COLONIAL DRIVE

SUITE 7

ORLANDO FL 32804 * @ = City FL | 27 co

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

S|GNATUHE,
* ' Signatura, typed or printed name of registered agent and iitla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
!
ﬁF“;“E N?\g’;:)s ';EE lilﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee w ) Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS [ KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Celete TITLE Cichange [ Addition
NAME MACARTHUR, WlLLIAM H NAME
svreet anoress | 401 W. COLONIAL DFIIVE SUITE #7 STREET ADDRESS
orv-s1-zp |ORLANDO FL CITY-5T-2P
TME VST O Delete TITLE CJchange ] Adsition
NAME PARIS, DANIEL W NAME
steer anosess | 401 W COLONIAL DRIVE SUITE #7 STREET ADDRESS
CIY-ST-2IP ORLANDO FL CITY-§1-21IP _
TITLE Vo - L. L. . - O opelete. . me . .| . . - - [Ochange [ Addition
NAME POMA, ANTHONY - NAME
street anoress | 401 W COLONIAL DRIVE SUITE #7 STREET ADDRESS
ciTY-ST-20P CRLANDO FL CITY-5T-2P
MLE AST O Delete me Ol change 7 Addition
NAE CONANT, ELIZABETH NAME
staeeT aooress | 401 W, COLONIAL DRIVE SUITE 7 STREET ADDRESS
CITY-§7-21P ORLANDO FL CITY-ST-2IP
TITLE T Delete k3 [ change 7] Aadition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ belgte TILE [ cnange [ Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EASUCANG RS REDLEREDS Ot dliles  41-dzs-soon

/Sl} MATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR D:fe Daytimea Phone #

AY 291010

CR2ED34 (10/02)



