V2 1000y

‘DOC Apr 30, 2001 8:00
DOCUMENT # P93000008277 rov, JU am
T Gt Narns ecretary of State
AMERICAN BARTENDERS ASSOCIATION, INC. 0302001 90715 040 ~7150.00
Principal Place of Business Maiing Address
205 E. TERRACE DR P. 0. BOXD
PLANT CITY FL 33585 PLANT CITY FL 33564

us

2. Principal Place of Business 3. Maiiing Address H“"lll Hl mll ) ”I” "| " I
Suite, Apt. #, etc. Suite, Apt #, etc DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Appiied For

b8-3178352 Mot Apicar
z Count Z Crunt it
¢ Quniry v auniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CLOSSHEY‘ CHARLES P ‘.f\ dress.P O, Box Numberd NOI Acceplabla)
211 GOLFVIEW DRIVE ST BV e B i
PLANT CITY FL 33567
City Zip Code
8. The above named entity sLbmits this staterment for the purpose of changing its registered office or regisiered agant. or both, in the State of Flarida,
SIGMNATURE
Sigrature yoed or prnted name o registerac sgant anc e f applicatic 2 AZIRIT SIORAIUNG rROLAEG WG CEINSating) GATE

9. Tn's corporation i eligible to satisiy its Intangiblc 10. E e Financinc .

Tax fiing requirement and elects to do so. 0. Blechion L,_ampalgm‘ nansng $5.00 May Be
= . i Trust Fung Centribution Added to Faes
[See criteria on back) [} Vieks Check ¢

11, OFFICERS AND DIRECTORS » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD mmc ks D (C (,i h Arange [ Acditon 1 ]
SAE CARR, ELISA M. NAMT Dt g-(“ ~ L GeShe I =
S REET ADDRE o
ﬂ PDF‘EL,S 2910 WEDGEWOOD CT § 'R[,Tn. oress {1 ool f v'm“u,- D] ‘ %
oSz | pLANT GITY FL e | Plant it , FU 3357 i
LE D [ oelete HNls d BAtEnge [ Acditin %
st CLOSSHEY, CHARLES P. N e
TREET A0CRESS | 911 GOLFVIEW DRIVE STREET ADDRZSS bQ\ H Golbview De.

GrsTie | PLANT CITY FL e
T ] Delete TTLE ] it oe
« HAME .
SREET ADDRESS STREET ADDRZSS i
SITY-S1-41P CITY-81- &F
THLE [ pelee Lz [JCaange ] acdtior
ML HAME
STREET £ZDRESS STREET LDDRESS
SIv-ST-21P CIY-S1-4p
TIE [ Delae TIMLE [ Change L3 Ade'dsr
NARF MARE
S1RzEY ADORLSS STREET ADDRESS
CITY-5T-ZP CITY-5T-212
TITLE [ Delate TiTLE [ chenge [ adeion
NAME MAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CilY-31-41#

13.

changed, or on an attachment with an addies

l

ate and thal my signal

thereoy certify that the information supplied with this fiing docs not qualfy for the exemption stated in Section 119.C7{3)),
indicated on this report or supplemental repart is true and accur

of the c,orpor’mon of e recever or trustes empowered to execute ths report as required by Chaptor 807, Florida Statutes; and thal my name appears in 3'ock 11 or Baogg 12
ywith all othesi

Y- 0-01

Forida Statutes | furtt
srg shall have the same lega: ef ffect as if made under oot

erf‘z"tf,/ nat
s Ham an officer or

e infornat on

SIGN

ngnr‘: T:'isx FQNTEIEAME E‘P\SEE{NG o;r&ﬁ\zn OR D\RECTOH

Date

(3 - 3)5? ) 100




