FILED

2003 FOR PROFIT CORPORATION
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-13-2003 90248 042 ***150.00

DOCUMENT # P97000093116

1. Entity Name

THE WINE CLUB OF EDGEWOOD VILLAGE, INC.

Mailing Address
3624 NW 97 BLVD.
GAINESVILLE FL 32606

Principal Place of Business
1188 EDGEWOOD AVE.
JACKSONVILLE FL 32205

AR

2. Principal Place of Business 3. Mailing Address

|%HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Ant. #, etc.

City & State City & State 4. FEI Number Applied For
59—3476173 Not Applicable
- - " —
Zip Country Zip Country 5. Certificaie of Status Desired [ $8'75 Addmonal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o To - Name — - —- - Tmoe=— - . -
DORN, THOMAS Street Address (P.0. Box Number is Not Acceptable)
3624 N.W. 97TH BLVD.
GAINESVILLE FL 32606

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed ar printed name of registerad agent and titke it applicabla (NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T Delete e Presi denx PrThange (] Addtion

A FLETCHER, MIRIAM D A Docn , T honas

STREET ADDRESS | 3624 NW 97 BLVD sTREETADORESS | Bz M2 F7 61%'J

orv-si-ze | GAINESVILLE FL 32606 CITY-ST-2P e nes vl He FI 32606

TILE D ] Delete TLE \V) P ! [ Change Eadition

N GRAESER, MARK Have Dorn, Melinda €

sTreer nosess | 167 PINE ST. sterTADRESS | B M AL g1 Blo cg\

orv-s-2> | ATLANTIC BEACH FL 32233 or-s | Gevaesoille. F1 32606

CWRE D o [ peete, me ' O Change (] Addition

NAME DORN, THOMAS NAME

STREET ADDRESS | 3624 N.W. 97TH BLVD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP UTY-ST-2IP

TIMLE 1 pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repart or supplementaleeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the of gk ermnpowered to exec ms-gpoH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a zfidress, wiipgll other ke empowkred.

- r/ac
SIGNATURE: A@E ZEQARED 2-5-03 352 3329012
- ‘glﬁlgT_‘L_liHi.‘AtDﬂP.Ef SH‘WG DTIiER OR DP'ECT[E\)B\ Data Daytime Phone #




