2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025867 Jan 21, 2000 8:00 am
1. Entity Name
ALFIE'S DISCOUNT LIQUORS, INC. | Secretary of State
01-21-2000 90106 023 ***150.00
Principa! Place of Business Mailing Address
95 ROBERTA RDAD 955 HOLLY CIR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-4141 . .
Lyguyu e
T RS OO T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3317339 Not Applicable
T oge oy Gountry - P - .. L -p Couniy 5. -Certificate of Status Desired O $8.75 Additional
Fee Required” e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
gg’g‘osﬁ'gﬂﬂfieﬂo.ﬁﬁ Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
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 registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. e o . m
9. I:)'(Sﬁiirgpzzﬂzggeig;:f;lz?s“fgycﬁslgtang'ble Aﬁ:‘:ﬁ\ YN?VLYODOi::EE :ﬁusl:es:f:o 00 10. Election Campalgn Einancing $5.00 May Be
= ’ > iy Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 ] ’_
TITLE D O] elete TITLE O Change [ Addition | &
NAME EVANS, GREGORY NAME a
streeT aporess | 99 ROBERTA ROAD STREET ADDRESS §
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-21P w
TTLE T Deleta TITLE [ Change T Addition 93:
NAME NAME
STREET ADORESS STREET ADDRESS
oy=st-zp~ |- = aeea— - - — - -+~ CIY-5T-2P . : N R
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-7IP ) CITY-ST-ZIP
TWE ] beiets e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e ) [T Delese [ e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-ST-21%
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. ' hereby certity that the Information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further cerlity that the Information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the cotporation’or, the raceivar or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chaﬁgqq‘,gr“d.n'é;g attachment with an address, with all other like empowered.
{ iy YN =3 — -~ )
SIGNATURE: i L REQLIRTEG | ~I5-O 907-(—7or/

I
i W Tul s B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




