2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P97000035904 Feb 26, 2000 8:00 am

1. Entity Name .. L.
JOSEPH CEHNIGLIA‘ WINERY OF FLORIDA, INC. Secretary of State
02-26-2000 90055 034 ***150.00

Principal Place of Busingss Mailing Address
4453 SOUTH ATLANTIC AVE, 4493 SOUTH ATLANTIC AVE.
#303 #300 ~a
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321694063 BO0273:

dE

e o I A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_345331 1 Not Applicable

Zip Country Zip Country 0 $8.75 auditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Accepiable)
1200 SOUTH 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 Florida.

SIGNATURE :
Signature. typed or pn‘mad name of registered agent and title it apPIicable‘_ . (NO]_‘E, F[a?istered Agent signature requirgd when reinstating} DATE
? “This corporation is eligibie to satisfy ils Intangible - FILE NOW!!! FEE |S. $150.00 16. Election Campaign Financing $5.00 May Bo
“Tax filing requirement-and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(Bee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . Opetee TMMLE O change [ Addition
wave, - o -| CERNIGLIA; JOSEPH. © - - - -~ *0 . NAME
STREET ADDRESS | 4493 SOUTH ATLANTIC AVE #303 STREET ADBRESS
cry-st-2@ | NEW SMYRNA BEACH FL 32169 Cirv-st-2i
TLE {J Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST1-2iP
TTLE 1 Delete TIMLE [ tnange T Addition
NAME " T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE O ctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP ATy -S-2ip
TILE O pelete TILE [J Change ) Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZiP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplerpagtai report is true apef acdurale and that my signature shall have the same legal effect as if ynade under oath; that | am an officer or director
of the carporation or the receivey e to exdoute this geport as required by Chagter 607, Florida, Statptes; ang that «my name appears in Block 11 or Block 12 if

o like empghvered.

Daytime Phona #

CR2E034 (9/99)



