2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000070025 Apr 24, 2001 8:00 am
1. Entity Name P S
RIVERYIEW BEVERAGE CASTLE, INC. ecretary of State
' 04-24-2001 90302 003 ***150.00
Principal Place of Business Maiting Address
9401 U.S.HIGHWAY 301 SOUTH 9401 U.S HIGHWAY 301 SOUTH
RIVERVIEW FL 335€9 RIVERVIEW FL 33568 uvuguo4dd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59_3203723 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X Name
GEER, ALAN K
Street Address (P.O. Box Number is Not Acceplable)
7401 D TEMPLE TERRACE HWY
TAMPA FL 33837
City FL Zip Code
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
Signature, typad or prirtad nama of registered agent and title if applicable. (NOTE: Ragistered Agant signatura required when reinstating) DATE
) e b . m . ) .
9. $h|sfﬁ.()rporall<.)n is ahglbljtT sa!lstfy;ls Intangible Af? Fl;i:«l?\g’olm FFEE |SI"$; 5250500 oa_ .| 10. Election Campeign Financing $5.00 way Be
axting rgqun’ement and elects to do so. er ! ee will be N Trust Fund Centribution. O Added fo Fees -
(See criteria on back) g/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP O Delets TILE O change [ Addtion | 8
NAME WILLIAMS, ELIZABETH J NAME =)
STREET ADDRESS | 1802 WAGON WHEEL ROAD STREET ADDRESS 3
CITY-5T-2IF CITY-S1-2IP 2
WIMAUMA FL 33598 &
TILE [ Gelete TITLE [ Change [T Addition gg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-81-7IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME ) _ N o
STREET ADDRESS T e S ) TSTREET ADDRESS | . . T e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phone #




