2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058621 Jun OSF?G(])EODS:OO am

1. Entity Name .

PARADISE LIQUORS OF KEY WEST, INC. Secretary of State

3 06-05-2000 90036 026 ***150.00
Principal Place of Business Mailing Address
3340 N. ROOSEVELT BLVD. 3340 N. ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040-8021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber Applied For
' 65‘0765563 Not Applicable
Zip - Country Zip Country 8. Certificate of Status Desired M| $8.75 Additional
. ' ) ’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— - *Name - - . - - - - -~ - - - T
BROWNING, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Code

f changing its registered cffice or registered agent, or both, in the State of Florida.

#--0

SIGNATURE . :
typad or printed name of registarad agent and wlla it applicable. (MOTE: Ragistered Agent signature requirad when reinstating) 2’ “ . * DATE . f.. B
8, This p_oréaﬁgn is eligible 1o satisty its Intangidle L JFILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
;-_;3‘1,‘31'?1." {1'{?9:_;%9_U‘§ement_ and elects to ¢o so. e 'Aﬂe!y_MAY :!: ?000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ¢ritéria‘on Back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O Change [ Addition
NAME .| NEEL, JAMESA . L NAME
STREET ALDRESS | 3340 N ROOSEVELT BLVD. - : STREET AUDRESS
CITY-ST-7IP KEY WEST FL 33040 CiTY-$T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME NEILL, NANCY J NAME
STREETADDRESS | 3340 N. ROOSEVELT BLVD. STREET ACDRESS
CITY-5T-21P KEY WEST FL 33040 CiTY-ST-7IP
STHE- = o] e e s = L [ Delete TILE [ change [ Addition
NAME ST T ) " NAME - i - . S
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE O change (O Addition
NAME NAME e e e el —— - ——— - T T
STREETADDAESS | e = =t o moermrem STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE s ] Delete TIME i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . CITY-ST-2IP
TITLE Co [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fruslee empowered to execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other itke empaweped. N

P . Ce A e oy 374 3’
SIGNATURE: - Y P v Ll A9 49/7
TITOR A FICER OR DIRECTOR O-ﬂ Wﬁ |/ ﬁ Nﬁa}ﬁ : Daytime Phone #

J—

CR2E034 (9/95)



