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

DOCUMENT #  P97000047815 Secretary of State
1. Entity Name 02-13-2003 90248 046 ***150.00
TALLAHASSEE WINE CLUB, INC.
Principal Place of Business Mailing Address
1355 MARKET ST. 3624 NW 97TH BLVD.
SUITE A+ GAINESVILLE FL 32606
— AN MR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. iﬂé—lECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3449351 Not Applicable
2p Country Zip 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
Narme
BRASHEAR, BRUCE Street Address (P.0. Box Number is Not Acceptable)
920 NW 8TH AVE., SUITE A
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable (NOTE: Registered Agent signature requireds whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
N 9. Election C F
Ator ey 1,2003 Foo wilbe S550.0 FoconCarpmn rarsing - 5,00 vy
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS | KB ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delcte THLE [ Change ] Addition
HAME FLETCHER, MIRIAM D NAME
STREET ADDRESS | 3624 N W 97 BLVD STREET ADDRESS
crv-s1-2p | GAINESVILLE FL 32608 CiTY-ST-2IP
TITLE P O petere TILE [realave s o [J Change ddition
w | GROMAN, ROBERT D we  [Dorn, Meliada
sTaEeT a0DREsS | 1355 MARKET ST STE A STREET ADDRESS | B4, 7Y 7Y OO a7 RBlvd
emv-st-ze | TALLAHASSEE FL 32312 orv-srze | ananent\le . Tl 32606
TIMLE g T T T - S O velete me T T -1 = [change [ Addition
NAME DORN, THOMAS C NAME
STREET AUDRESS | 3624 NW 97 BLVD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-5T-2IP
TITLE 3 celete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TITLE O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP . - N - I crv-st-zp e e e e e e e
TITLE + .. Delete - TITLE [ change [ Addition
NAME B I T - - - P .~ o ma - - NAME - - - e . -~ m———me e . R .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify.that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal 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 10 or Block 11 if

ddress, with al e empowered. '

NACUSE ZEOUIRED >_¢.03  35723372-92

»~ #SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (10/02)



