——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90248 038 ***
THE WINE CLUB OF SARASOTA, INC. 150.00
Fr[noipal Place of Business Mailing Address
4807 5. TAMIAMI TR. 3624 NW 97 BLVD.
SARASOTA FL 34231 GAINESVILLE FL 32606
Suile, Apt. #, etc. Suite, Apt. #, elc. l]éECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3406395 Not Applicable
e Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . m—— = Namg e ~ =~ - . .
DORN’ THOMAS C Strest Address (PO. Box Number is Not Acceptable)
3624 NW 97 BLVD.
GAINESVILLE FL 32606
City FL Zip Code
8. The-above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed o printsd name of registered agant and title if applicable. (NOTE: Registered Agerni signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) o
N g. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIﬁECTOHS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS N 11
TR T T Gelsie TILE Pres\deak A Change [ Addition
—
NAME FLETCHER, MIRIAM D HAME Doen, \owvaas C
s7RecT aooress | 3624 NW 97 BLVD STREET ADDRESS | 73 £, 24 AJLo 97 8( u&
CITY-ST-2IP GAINESVILLE FL 32606 ov-st2e |2y peg U e Fl 2zb60b J
TITLE v O oeete TILE Treasurer ' D) Change [ adition
e ALBERDI, TM we  Dppn, Melinda P
sTReeT AD0RESS | 9725 N. RIDGEWOOD AVE. STREET ADDRESS |2 = ¢f Ao TT 6(d
crv-st-ze | TAMPA FL 33602 ovsp |t pesuille B/ 32606
TILE, [ I P e[ Delete- ~ o E1 111 S - . .. (] Change (] Addition
NEME DORN, THOMAS C NAME
STREET ADDRESS | 3624 NW 97 BLVD. STREET ACDRESS
orv-s1-2¢ | GAINESVILLE FL 32606 CITY-S1- 2P
TITLE O Delste TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-8T-2IP
—
TITLE [ Detete TITLE [ change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am an officer or director
of the corporation or the receivegoy trustee empowerad (¢ this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an chmyen an address, with all powerad.
oA
SIGNATURE: ZINRED DN-46.03  35z-332-92
NTE SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
F P ¥

CRPED34 (10/02)



