2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P96000099331 . LT
k2 Er)&wame : ' )
Mitch's All American Beverage, Inc. v“i
L Fae |
- 7 _’-.., ‘ : AT
Principal Place of Business Mailing Address 00 UCT "3 PH 33 I 5
13195 Spring Hill Drive 13195 Spring Hill Drive SECRE '
; )> BPE ‘CRETARY OF STATE'
Spring Hill, FL 34609 Spring Hill, FL 34609. AL LK :
i op ALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suit-e‘ Apt. #, etc, Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [_{Appiied For
’ 59-3415782 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'gikﬁiﬂ”ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-:1:3195=5pring=Hild=brives

Mitchie, Curtis B, Name o ot Comez

h = Street:Address (P-O:Box Nember-is Not-Acceptable)s=—- o= — . -
Spring Hill, FL 34609

13195 Spring Hill Drive

\Nd C%  gpring Hill FL | Z°C9%%609
Q‘ 8. The above named enijty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
H P it - T / - - H.. R . )
o obert Gomez dﬁ.u =
SIGNATURE o ', .- ( 20=0) 7
i Signaiure, tlyped or printed name of legislg’d agent and tile f applicatila, {NOTE: Registered Agent signature réquired when reinstating) ~ DATE _ _ .. .4
LY

4. This corparation is sligible to satisfy its intangible 10. Elestion Campaign Financing $5'00 May Be

I MO

=3

Tax filing requirement and elects to do so. Trust fund Contributicrn, | Added to Fees

{See criteria on back) O
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ESD XXE] Delete TITLE FD _ 3 Change 2P Rddition
HAME Mitchie, Curtis B. - -- - NAME Gomez, Rol?ert . ) v
STREETADDRESS o 10 {1lar Avenue 2o sweeTaporess | 13195 Spring Hill Drive

ar Tyl . .
CITY-ST-2IP pring HLLL, FL 34608 - ciry-81-2IP Spring Hill, FL 34609 |
TIiLe D xxbel Delste TITLE AU 2D = e Cilexqﬁge 3 Addition
W¢  |Bohatko, Maria e oot it L

E! o e W - -
STREETADDRESS 5670 P{1lar Avenue STREET ADDRESS L o U0 #epagnr A
GIFY-ST-21P Spring Hill, FL 34608 GITY-5T-21P
TiLE 1 Detete T 3 ‘ i,'.“ u 1 s | om
. NAME . _ - " NAME *; B 5 S e = |
: - C o : - - LT SO0 3302

STREET ADDRESS STREET ADDRESS T L o
CITY-57-2ip CITY-ST-ZP " TR L
TILE [ oelete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CHY-ST-2P
TITLE ] Defete TILE ) [D change [ Addition
NAME ) NAME
STREET AUDRESS STREET AODRESS
CiTY-ST-2p LITY-ST-2P
TILF [ pelete TILE O Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF

3. | hereby certify that the information supplied with 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: [ 7 ot e, [Robert Gomez c F70-00l

SIGNATURE AND TYPED OR PRINTED N‘d OF SIGNING DFFICER OR DIRECTOR «—~—Date™" Dayime Prione #




