e ——————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2.;‘1%0%[2) 8:00 am

LeLcicn |

CR2E034 (9/01)

1. Entity Name Pg4000047865 Secretal ’f Of State *
ke sk <
J.D. FORD, PURVEYOR OF FINE WINES AND SPIRITS, | 05-27-2002 90481 033 ***150.00
NC.
Principal Place of Business Maiiing Address
1925 § OSPREY AVE P.O. BOX 1329
SARASOTA FL 34239 . SARASOTA FL 34230
us us '
2. Principal Place of Business 3. Mailing Address ”"“"l “”Im Im‘"m m” "l""l" IlI” ‘III' ||“| I"I“‘" Im
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0501953 MNot Applicable
Zi : It Zi Count i
L Couniry P ountry 5. Certificate of Status Desired | $8.75 Additional
e . . Fee Required . -
== 6. Name and Address of Current Registered Agent - ) ) ’ 7. Name and Address of New Registered Agent
Name
]
Wl ee. mc,(‘:»nn eSS
MCCUHDY' JEFFREY SlreeéAddress (P.Q. Box Number is, Not Ag ptable)
1924 SOUTH OSPREY AVE 1300 econ ree’
1
ggg:sgol"A FL 34239 Su‘#e— 9
City Zjn Code
ScrasoTec FL | %5
(_"8. The above named ety submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ 22 M""‘"
' ignaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) Lo L . "
9, 1h|sfﬁprporatlgn is ehtglblg tT sz:tlstfy(\jts Intangible FILE NOW!!! FEE I$ $150.00 16. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete e VPS 5 | O Chenge  MAddition
NAME GRIFFIN, CARLA T NAME Randal B. dalser .
STREET ADDRESS | 1924 § QSPREY AVE STE 204 smeereoress | 1A 2. Osp ey AYE' Suite &oo
orY-ST-ZP |SARASOTA FL 34239 Cry-ST-2P ScrosoTa L FL 3423G
e VPS 2 Delele TITLE [ Change [ Acdition
NAME MCCURDY, JEFFREY NAME
STREET ADDRESS 1924 S OSPHEY AVE STE 201 STREET ADDRESS
OIY-ST2P __|SARASOTA FL 34234 : Akl S S - R
e T T T ] DETmE N BT - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S§T-ZIP
TIMLE [ Delete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-4P
TILE O Detete TILE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eftéct as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 11 or Block 12 if
changed, or on an attachme? an address, with ali other like empowered.
A _\’*-{:'fz AIEN S AN T rfﬂﬁ:\ _
SIGNATURE: A wuolr weby ) U NS Ag Ay Sﬁ/&a& Lf‘//30/oa (?9/)3/& L8377
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




