' 2001 UNIFORM BUSINESQ REPORT (UBR) FILED *

DOCUMENT # P93000068325 l\gae{rle?él%)?% lf gt g?eam'

1. Entity Name

BEVERAGE DEPOT, INC. 05-16-2001 90375 038 ***150.00
Principal Place of Business Mailing ;IAddress
13390 CORTEZ BLVD 13390 CARTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
" B0056863
Suite, Apt. #, etc. Suite, :[Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State L ;
Yy - L .- ity ' L L 4 fEl Number  §Q-3904626 | IAppned For I .
Zi Count 2 t iti
P ounity P Country 5. Certificate of Status Desireg O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
OGLES, NOREEN ‘
: Street Address (P.C. Box Number is Not Acceptable)
13390 CORTEZ BLVD
BROOKSVILLE FL 34613
i City FL Zip Code
8. The above named entity submits this staterment for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printed name of registerad agent and title if aaplfcatlx!e. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. 1hnsfﬁlorporatpn is ehglbl; tT satlsfycljts Intangible A:ﬂ FI;-“,EQ:I«IOV; 01 FFEE IS.IISR;I 52505(.‘;] o 10. Elestion Campaign Financing $5.00 May Bo
axi m.g rfaqwremenl and elects to do so. ner » 20 ee will be - Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS! | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE v " O pelete TILE [ Change [ Addition | S
NAE OGLES, NOREEN N =
streer AnpRess | 13390 CORTEZ BLVD STREET ADDRESS §
CITY-ST-2IP BROOKSVILLE FL \ CITY-ST-ZP LCJ\IJ
LE v " O Delete TITLE Ol crenge [ Addition | &
NAME FIELD, ALAN . NAME
streeT aooress | 13390 CORTEZ BLVD _ - STREET ADDRESS
CiTY-ST-2P BROOKSV]LLEFL - N I - oryssremes T - 7 - R, U
TIME O Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TINLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - _ CITY-ST-ZIP
TITLE : " Detete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing doeés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statutes: and that my name appears in Blsck 11 or Block 12 if
changed, or on an attachment with an address, with all other ! OW -
SIGNATURE:
SIGNATURE AND TYPED OR FRIMTED NAM OFI $1GNING OFFICER OR DIRECTOR Date Daytime Phone #




