2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P94000047865

1. Entity MName

J.D. FORD, PURVEYOR OF FINE WINES AND SPIRITS, |

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90970 007 ***150.00

Principal Place of Business Mailing Address
1925 § OSPREY AVE PO BOX 728
SARASOTA FL 34239 SARASOTA FL 34230
us us
Sulte, Apt. 7, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State &5& State 4. FEINumber 650501953 Applied For
rmm: FL Not Applicable

Zip Country @ q-l 30 COUUS lq.

$8.75 Additionat

5. Cenificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

——— P — e —— - t ——

-t me e oo .

MCCURDY, JEFFREY
1824 SOUTH OSPREY AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 201
SARASOTA FL 34239

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, typed or printed name of registered agent and e it applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Triztll(:zndaé:ng:zlr?;uti::ncmg O fdsd-OD May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: -
T D O oelete Tme President / Treasurer / Owedy Ptange [ addiion | S
NAME GRIFFIN, CARLA T NAME ria T BYI.HIH , 2
streeT acoress | 1924 S QSPREY AVE STE 201 STREETADDRESS | 1839 4y 'OS Awe. Suste a0 &
CITY-ST-2IP SARASOTA FL 34239 GITY -ST-2IP asCftQ g! i % [ 319 i
o
e v SeDeele e [ Change [ Addition | &
NAME MATSON, FRED NAME
streeT anoRess | 1925 § OSPREY AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP _
TLE PST L Delete TLE UrCe dent &mry B Change [ Addition
nave - -===|-MCCURDY, JEFFREY- - - = = — P [T Y ) M B We dy-—- -
staeet aooRess | 1924 S OSPREY AVE STE 201 srecTacoesss 24w S OS A, de 20N
CITY-ST-2IF SARASOTA FL 34234 CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TITLE [ pelate TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. i 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

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

SIGNATURE: _\Jp, Jett o Q%- 36420
LGN, IRE AND D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




