2000 UNIFORM BUSINESS/REPORT (UBR)

FILED

DOCUM ' A |
DOCUMENT # 29700007 8314 -~ May 31, 2000 8:00 am
INILLENMIUM BEVERALE ComPANY Secretary of State
05-31-2000 90049 039 ***150.00
F Prineipal Place of Business Mailing Address
! 212 W. KENNEDY BLVD. 442 W. KENNEDY BLVD.
suns 00 SUITE 200
TAMPA FL 33606 TAMPA FL 33806-1464 |
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRHI'E IN THIS SPACE
City & Slata City & State 4. FEI Number | Appiied For
59-3Y4L.9052 Not Applicable
Zip Country ap Country 5. Certificale of Stalus Desired | gese'gg; Lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Bagistered Agent
e ol - - BRI -~ = = wifieMame s=s === S e S P e p—
WALKER, TODD F Street Address (P.O. Box Number fs Not Acceptable)
442 W. KENNEDY BLVD. |
SUITE 200 \
TAMPA FL 33606 City } FL | ZpCoce
8. The aboy’e named entity submits this staternent for the purpose of changing its registered office o'r' registered agent, or both, in the State of Flon}da.
SIGNATURE
DATE

Bignature. typed or printed nams af registered agent and itle Jf applicatic.

{NOTE. Regstered Agenl s'gnature requirad when reinsiating) |

. This corp‘oration is eligible to salisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

SN
P

CAEILENOWIN FEE'IS $150)
MAY.1,.2000; Fee’wil be $550.0
e il be,§350.

partment of.State

AR T SN

2o
& P
PRl e

"if Trust Fund Contribution.
¥

10. Election Campaign Financing

" $5.00 may Bo
Added io Fees

12,

ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS I 11

i

7 Detete

TILE

HAME

STREET ADDRESS
CITY-§7-2IP

[ Change

[ Additian

[T Dalete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

] Changs

1 Acditic

-
WALKER, TODD F
120 S. HALE AVE.
TAMPA FL 33606

L etete = <

- TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

© [ Change

< ) Accliion

(I perste

TILE

HAME

STREET ADURESS
CiT-37-ZiF

[ Changs

7] Addition

{

[ pelete

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZiP

7 change

] Adaien

|
i
I
|
i
i
]
i
!

[ petets

TITLE
NAME
"W sTReeT apzRESS |- -
CITY-5T- 2P

[} Adz won

| hereby certify that the infarmation supplied with thi
incticated on this report or supplemental report is tr

of the corporatich or the receiver of tr empowered (o execute this report as required by Chapter 607, Fi
changed, or on an attachmeﬂMss with all ather like & .

/@é/f

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

- 3ATURE:

s filing coes not qualify for the exemption stated in Secti
ue and accurate and that my signature shall have the same legal effact as if made under oath
orida Slatutes; and that my name ap,

on 119.07(3)(1), Florida Statutes. ! further certify that the information
that ! am an ofiicer or direcior
pears in Block 11 or Biock 12 if

CR2E031 (3799



