2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3000057776 Mar 27, 2000 8:00 am

1. Entity Name

THE LITTLE BROWN JUG, INC. Secretary of State

(03-27-2000 90091 001 ***150.00

Principal Place of Busingss Mailing Address
18300 N TAMIAK) TS 14 16300 N TAMIAMI TR
SUITE 14 SUITE 14
NORTH FORT MYERS FL 33903 NORTH FT. MYERS FL 33803-7314 )
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 9 09 Applied For
5 37373 Not Applicable

P Country Zp Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name . —

CONWAY’ THOMAS J JR Street Address (PO. Box Number is Not Acceptable)

1950 PINE AVE

STE - 30

ALVA FL 33920 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and ytie if applicable, {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
. E tion C aign Fi cin
Tax filing requirement and eiects to do so. After MAY 1,2000 Fee wil be $550.00 Truzilsunda(r:nopm‘r%]utig:n ng 0 fg'gjqoﬁ?;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 L1 Delete MLE (] Change [ Addition
NAME CONWAY, THOMAS J JR NAME
streEr A00RESs | 1R800 NORTH TAMIAMI TRAIL #A-14 STREET ADDRESS
CITY-ST-2I9 NORTH FT. MYERS FL GITY-ST-2P
TITLE D [T Detete TITLE [ Change [ Addition
NAME CONWAY, ZELLASTEEN NAME
STREETADDRESS | 18900 N TAMIAMI TRAIL A-14 STREET ADDRESS
CITY-$T-21p NORTH FT. MYERS FL CITY-§T-2IP
e ‘1D , L O Delete TITLE O Change [ Addition
e CONWAY, THOMAS S ™
streeraporess | 18900 NORTH TAMIAMI TRAIL #A-14 STREET ADDRESS
CITY-ST-21P NORTH FT. MYERS FL CITY-ST-2IP
THILE {7 Deleta e O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-51-ZiP
TILE O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the Teceiver of frusiee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 13 or Block 12
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: s (Dgpifer 3-23-0¢ L -SE3-674

L

/ " -, -
Wnﬁ AHD YYPED OR PRINTED NAME OF SIGHING OFFICER OR QJRECTOR Daie Daytene Fhone 4

CR2FNR4 (9/95



