2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000083051 Secretary of State

1. Emily-Name .

THE WINE CLUB OF SARASOTA, INC. 03-15-2002 90006 013 ***150.00
Principal Place of Business Mailing Address

4607 S. TAMIAM! TR. 3624 NW 97 BLYD.

SARASOTA FL 34231 GAINESVILLE FL 32606

RHRIRAR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34%395 Not Applicable
Zi Count Zi Count iti
® v ® Hniry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHN' THOMAS C Street Address (P.C. Box Number is Not Acceptable)
3624 NW 97 BLVD.
GAINESVILLE FL 32606
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registersd Agent signature required whan rainstating} DATE
9. This corporalion is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . R )
Tax ffling requirememg and elects lg da so. ° - After May 1, 2002 Fee will be $550.00 10. ﬁiz?;:r?daggr:rgg zg\:ncmg O i‘%%o r\gay Be
{See criteria on back) O Make Check Payable to Department of State puen: edto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE T [T Delete TMLE [] change [ Acdition
HAME FLETCHER, MIRIAM D HAME ‘
STREET ADDRESS |3624 NW 97 BLVD STREET ADDRESS
cry-sT-2¢  |GAINESVILLE FL 32606 CITY-ST-2P
TITLE \ O pelets TITLE [ Change [ Addition
avE ALBERDI, TIM A
STREET ADDRESS 12725 N. RIDGEWOOD AVE. STREET ADDRESS
cmy-s1-zP ITAMPA FL 33602 CITY-$7-2IP
TITLE S : [ Delete TLE [J Change [ Addition
NAVE DORN, THOMAS C | e
STREET ADCRESS 3624 NW 97 BLVD. STREET ADCRESS
orv-s7-zPp  |GAINESVILLE FL 32608 CITY-ST-ZP
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statules, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowey, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta it addres: i e empowared.

| ez s C.
LTSS TR A ) o= O
SIGNATURE: YD IR Y Ao ez TR 1 - - 3 Zz-
AND TYPED OR PRNFEDNAME OF SIGNING OFFICER OR DIRECTOR Dale - Dygltime Phone #

Mar 15, 2002 §8:00 amé

CR2E034 (9/01)



