# ~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.

IN GOOD SPIRITS, INC.

DOCUMENT # P97000060113

Principal Place of Business

NAPLES FL 34108

749 BENTWATER C'RCLE. UNIT 204

Mailing Address

749 BENTWATER CIRCLE. UNIT 204
NAPLES FL 34108-6762

¥

Suite, Apt. #, etc.

2. Principal Place of Business

>

3. Mailing Address

2612 TAUAHL Tr M

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

M

Y e

(T

DO NOT WRITE IN THIS SPACE

01-19-2000 90221 037 ***150.00

-

MU

- = -_.COLEMAN, KEVIN.G

City & State City & State . 4. FEI Number 593456906 Applied For
Ma-Pres T MadLes B Not Appicable
Zip Country i Country " . $8.75 Additional
% ",’1 03 n_( Sﬁ ;gg_[,! 03 mivq_ 5. Certificate of Status Desired O Foo Required

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

4001 TAMIAM! TRAIL N., SUITE 300

~Street Address (F.OTBox NUmber i§ Not Acceptabia) =

(See criteria on back)

Tax filing requirement and elects to do so.

d

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. - . . . . i " "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

changed, or on an attachmep

N AW

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trusteg empowered 1o execute t
with an address, with all other like emgowered.

50 %QQQ@@W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0\\lk(ocs

Cate

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

26 3=altb

Daytime Phone #

fofe

[

. OFFICERS AND DIRECTCRS Iz ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ' 1 Delete TITLE sy Co. WChange ] Addition
NaE PERMAN, RICHARD L NAvE IN—&eed-SRIRIATS  INC

sTReET AooRess | 749 BENTWATER CIRCLE, UNIT 204 STREET ADDRESS > e j - X '
CiTY-ST-2P NAPLES FL 24108 \ CATY-ST-7P 4

e VSD [ Dele? ME yﬂhange {7 Addition
NAME PERMAN, ELLEN L NAME

sraeetsworess | 749 BENTWATER CIRCLE, UNIT 204 swerannness | LN Good SPIRLTS, 1N

crv-51-zp | NAPLES FL 34108 CITY-5T-21P ;&: 2 “c\ﬁf;“lé““é‘;f £a

e O Detete TITLE 4 ?ﬂ:nange 3 Addition
NAME HAME oo D € R .

STREET ADDRESS 5 — ) i/ o0 t

OITY-§T-2P CITY-§7-21P ,%\t’ (E:L TE EME"‘!MSIETE ! 8 .;\

MLE T Cloeree W TRLE T “ClChange [ Addtion |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TILE [ Delete TNLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-51-7P

TITLE [ Delate TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiT¢-5T-21P



