2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079223

1. Entity Name

ORLANDO BEVERAGE MANAGEMENT, INC.

/

Principal Place of Busingss Mailing Address

5605 MACARTHUR BLVD 5605 MACARTHUR BLVD
STE 1200 STE 1200

RVING TX 75038 [RVING TX 75038

us us

2. Principal Place of Business

3. Mailing Address

H

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90021 050 ***550.00

A0071808

IR

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3404731 Appiied For
- Nat Applicable
. i i Counir i
. dp Country Zp ounty 5. Certificate of Status Oesired 1 $3"75 Addmonal
. . Fes Required
‘; - - 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
1:’ * Name
CT CORPORATION SYSTEM
‘ Street Address (P.O. Box Number is Not Acceplabie)
| 1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica.
SIGNATURE
Signature, typed or printed name of registared agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisty its Intangibie FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back}

" After SEPTEMBER 13, 2000 Min, will be $750.00 -
| Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND D!RECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) {7 Deiete T [7 Ghange {3 Additiar
NAME JORNS, STEVEN D NAME

STREET ADDRESS | K605 MACARTHUR BLVD, STE 1200 STREET ADDRESS

CITY- §T-2IP IRVING TX . i CITY-ST-2IP

e v g..oe;été--’“* { Tne [ Change [ Addition
NAME BARR, KENNETH E 4 NAME

sTREET A00RESS | 5605 MACARTHUR BLYD, STE 1200 STREET ADDRESS

GITY-S1-20P IRVING TX CITY-ST- 2P

MLE [ Deiste TITLE (O Change ] Addition
NAME NAME

4TREET AGDRESS STREET ADGRESS

VT - - - - oiy-stage f e e T -

TILE [T Detete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7P

TiTLE [ Daiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O pelete TITLE [J Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

_Cmv-st-z¢ CATY- ST- 2P

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re frue ang.gccurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustgé Rowercq

Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

R 1)

=}



