“~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN _ Zo00070025 — . [ . = Jun 09, 2000 8:00 am
Secretary of State

Riverview Beverage Castle, Inc.

06-09-2000 90004 008 ***150.00

Principal Place of Business Mailing Address ‘/

9401 U.S. Hwy. 301 S. 9401 U.S. Hwy. 301 S.

Riverview, FL 33569 Riverview, FL 33569
2, Principal Place of Business 3. Mailing Address
. Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State - 4. FE! Number Appiied For
' 59-320372 3 Not Applicable
i { Countr it
Zip Country Zip untry 5. Certficato of Staus Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ' i o T C T Nam& ’ Al K
New Reg. Agent - fer,(o a: Y
R - tree, ress (P.O. Sox Numper 1S cceptable
V8T D %%mp e Terrace Hwy.
City i
Tampa FL é?@?ﬁ
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 Florida.
SIGNATURE / %7 / P
Signalurerﬂped or pfinted name of registered agent and 1ite o appiicacle. (NCTE: Registered Agent signature required when reinstating) QATES
. . . P . f o : E, ‘:'F' » H - o }“L-: ':"-.
9, ¥h|sflc.orporatlc')n is eligible to satisfy its Intangitle e ILENOW! FEg-IS $1 50.00 <Env 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. 3 _A_\.ﬂgr_;@AYn-j.,?DOO Fee will be $550.00; Trust Fung Contribution. 0 Addad to Fees
(See criteria on back) X %z Make.Check Payable to Department of State "3 i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! _
e D, P [J Detete e O change T Additan { =
NAME Williams,. Elizabeth J. NAME z
STREETADDRESS | ~ 1802 W agon Wheel Rd STREET ADDRESS =
oy -ST-1p " imanma Fl 21508 CITY-ST-2P '_.—_
e ’ O Delete e Clchange [ Adation | <
HAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-7iP CITY-§T-21P
HWLE O velete TITLE ) [ change D_Aanition
NAME T ' - I Y ' ’
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CiTY-ST-2IP i
TITLE O pelete TITLE [ Change  [] Acdition
HAME NAME
ISSIREET AODRESS . | STREET ADDRESS |
vy ST-21P CITY-§T- 28 !
TLE \ [ Delste TiLE (O change [ Acdition
HAME S NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P 4 CITY-ST-21P i
e [ Delete TITLE O change (3 Aaditien
HAME a NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-31-ZP

13. | hereby certify that the information supbiir.gd with this filing does not quatlify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recerver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all other like empowered.

o :
SIGNATURE: 2 19,8 h‘\\ﬂao,ms 4. 28 2600 121507218163

SIGNAFJHE AND TYPED QR PRINTED NAME OF.%GNING OFFICER OR DIRECTOR Date Daynrma Phone #
o-

Y

!
i
|
X
i
|




