2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.- L ]
DOCUMENT # P93000086080 - Jul 07, 2000 8:00 am
e Secretary of State
LIQUOR LICENSE SPECIALISTS, INC.
07-07-2000 90406 039 ***150.00
. L
Principal Place of Business Mailing Address
460 RIYERVIEW AVE. 460 RIVERVIEW AVE
"SANFORD FL 3277t SANFORD FL 32771-9504
Us us Lo
Suite, Apt. #, eic. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
59-322276? Not Applicable
- - - — —— — — = —
Z|p' - S e e -Eeurrlt—ry-.*—- —m - - zmr- mimmmmim s - - ,—‘_‘coun-.t[y Rhd = I 5..Cerlificaté of Status Desired . 587_5 &_ddlllalfl_al .
- - Fes Required
8. Name and Address ol Current Registarad Agent 7. Name end Address ot New Registered Agent
. Name
HAMBLETT, W.C. SR
' e Street Addrass (P.O. Box Number is Not Acceptable)
450 RIVERVEW AVE. .
SANFORD FL 32771
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
Signakurs, Tybed of prnted nEme of registorss a0t end e ) appicatily THOTE: Pisgistonsd ADant 5ignatume 7DOLINe0 whish IETSiaBng ) DATE
9. This comporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Bl " S
o N tion Cam n Financin a
Tax liling requirement and elecis 1o do 0. After MAY 1, 2000 Fee wil} bs $550.00 %::: IFund CD'::r'g)uﬁ::! g fgﬁ?oh';y Be
{Sea eriterla on back) Make Check Peyable to Department of State ’
1.~ = = - :— = OFFICERS AMODDIRECTORS == - ... B A% . e e - - ADDITIONS fCHANGES TO.OFFICERS AND DIRECTORS IN_11
TmE P 1 Dakte e Clchnge [ Addition
NAME WC HAMBLETT SR NAME
et aooeess | 205 F EAST 187 STREET STREEY ADIRESS
emv-st-2p | SANFORD FL CTY-5T-2P
TTLE £ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S1-20 - . .- - . R CITY-ST-2P o -Je —~ ~mis - S
1T N S o PR B TR SRR L e m T e Y T
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TME 3 petete THLE O Change T Adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O pelete TALE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST. 2P LFY-ST- 21P
TLE 3 pelere mE Ditnange T Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51- 2P §ITY-ST-2P
13. ) hareby csnfg that the informatlon suppiied with 1his flling does not qualify for the exemnption stated In Seclion 119.07{3)(5), Florida Stanutes. 1 further cerlity that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears 'n Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE:

W C HAMBLETT sF,

RUCEAEILE

NI



