%002 UNIFORH BUSINESS REPORT (UBR) SR

2 IRV

e e

DOCUMENT #  P97000089782 1E
1. Entity Name Fil L- s )
WESTERN WINE MERCHANTS, INC. ' 02 APR 25 PH 11 4L ‘
- . N - . o
Principal Piace of Business " Mailing Address SECEETARY QF STATE
185 DAENNEN ROAD 185 DRENNEN ROAD TJALLAHASSEE, FLUR]DA
SUFTE 5 SUITE 35 .
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | Applied For
59-3474370 [Not Appiicable
- - 7 - - - -
Zp Country P Country 5. Cerificete of Status Desired X[’ $8.75 Addidonal
Fee Required
6. Name and Address of Curren! Ragistered Agent 7. Namo and Address ol Now Registered Agent
Narng
PARSONS' SCOTT D Srest Addrass (F.O. Bax Number is Not Acceptable)
185 DRENNEN ROAD
SUITE 315
ORLANDO F. 32806 Gity FL | zpCoce
4. The abuve rarmed entity submils this stalement for the purpose of changing its registered office or registered ageai, or both, in the Stals of Flarida.
L]
soRaTRE __ AP
Signuiul, typad or printad name of ragisteraa agent end fitla & appicabie. {NOTE: Ragistered Agent aignanure requiredd when rerstying) DATE
. This corporation is aligible 1o satisfy its tniangibt FILE NOWI!! FEE IS $150.00 #0. Election Campaign Flnancing $5.00 May Bo
Tax filing requiremant and elscts to do so. Alter May 1, 2002 Foe will he $550.00 Trust Fund Contribiution ] added to Fess
(See criteria on back) Make Chock Payable to Depariment of State )
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE [} : O petete TINE Octange O Addiion | 5
NAME PARSONS, SCOTTD HANE 2
swesTooress | 185 DRENNEN ROAD, SUITE 315 STREE ADDRESS 3
CIfy-S5-29 QRLANDG FL 22806 CITY-S1-2IP E
me Cloees || T OO0 S A, | S
we - =U5/06/U2--01004--045
TREET ADDRESS
ST : . - ; esrp — , ek ]RE TE ek ] SY n.l. 7
e O Celete e O Change [ Adilian
HAME NAME .
STREET ADDRESS SIREE) ADDRESS
GITY-55-2IF . CITY-ST- 217 _
TIME O pelze TILE [ Crange ] aquition
NAME HNAME i
SIREE] ADDRESS STREEY ADBAESS ; \
CIry-ST.21P CITY-ST.2P
TTE [ Delete TITLE DO chage [ Additien
NAME HAME
STREET ADDRESS. STREET ADDRESS
cAY-ST-29 ' CITY-§7-7P )
TIme o O Detete e O change [ Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P o CiTY-51-2P
13: | hareby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutas, | further cerify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have Ihe same legal effect as if made under ath. that | am an offlcer or diractor
of tha corparaticn or thae receaivar or rusias empowered 1o execute this repart as raquired by Chapter 607, Fleida Statutes; and that my name appears in Block 11 of Biock 1214
, changed for on an aitachment with an address, with all other like empowered,
/ﬁ' ﬂ Cm e s
S|GNATURE PN 4"@ AR s . : 3//:{/03_ ool L5¢-fGLY
EXKINATURE AND DFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Deto Daytima Phaneo 8

-]

o1




