2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P93000026663

1. Entity Mame

FLORIDA WINE CLUB, INC.

R)

Secretary of State

02-13-2003 90248 043 ***150.00

Mailing Address

3624 NW 97 BLVD
GAINESYILLE FL 32006
us

Principal Place of Business
645 ATLANTIC BLVD
ATLANTIC BEACH FL 32233
us

2, Principal Place of Business 3. Mailing Address

(THE T

Suite, Apt. #, etc. Suite, Apt. #, elc.

EéHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘3175786 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirgd O 38'75 Additional
——— . - - . _ - e - T . R .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHN' THOMAS C. Street Address (P.O. Box Number is Not Acceptable)
4140 NW 16TH BLVD.
GAINESVILLE FL 32606
City FL Zip Code

the obligations of registered agent.

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 Florid

a. | am tamiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE; Registered Agent signature required when reinstating}

DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE 1-DP ] Delete TILE 5 P . Clchangs  [PXAadtion
e DORN, THOMAS N Dorn, Melinda 3

sTReeT apoRess | 4140 NW 16TH BLVD seeranoness | 362 N2 g7 Bl

orv-sr-zp | GAINESVILLE FL P ON-SZP | (oeiie St \e \‘Fl 372606

TITLE T [ Deete TITLE [ change [ Addition
NAME FLETCHER, MIRIAM D NAME

sTReet ADDRESS | 3624 NW 97 BLVD STREET ADDRESS

crv-sT-zp___ | GAINESVILLE.FL.32601 - - —f CTy-ST-ziL . =) T y = T T T

TITLE [ Delete TME [ Change [ Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

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

TMLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

THTLE ] Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. [ hereby certify that the information supplied with this filing does n on stal
indicated on this report or supplement i
of the corporation or th
changed. or on an

SIGNATURE:

ot gualify for the exempti
& and thal my signature
acute tis report as required by

shall have the same legal effect as if made under oath; that |
Chapter 607, Florida Statutes; and that my name appears

rify that the infarmation
am an officer or director
in Block 10 or Block 11 if

ted in Section 112.07(3)i), Florida Statutes. | further ce

2-5-0% 357 33z -z

SIGNATURE ANDTYPED O
—

L am oA

Data Daytime Phone #

raoEnaa HON2A

"



