2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FINE VINES INC.

DOCUMENT # P97000094770

v

Principal Place of Business

P.0. BOX 535
LEHIGH ACRES FL 33970

Mailing Address

213 EDWARD AVE
LEHIGH ACRES FL 33972

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90157 034 ***550.00

ol

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11

11. OFFICERS AND DIRECTORS 12,

TITLE PSTD ] Deleta TME [ change  [] Addition

NAME DANBY, MARIA L NAME

STREET ABDRESS | 219 EDWARD AVE STREET ADDRESS

CiTY-ST-2P LEH'GH ACRES FLETZ CiTY-ST-2IP

TMLE [ Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE [ Delete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ change [ Addition
J-HAME . oo el e e e - e ) o P

STREET ADDRESS STREET ADDRESS o

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

TITLE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ilh an address, with all cther like smpowered.

M/%@o QY[ (57-53)]

Dala Caytima Phone #

PR E s 7. | Bo fox <2 ,
IS '*'S”'“"-Am?’ e BuiterApla#rele== “DONOT WRITEIN'THIS SPACE— ————— = —
Clty & State ; City & State 4. FEI Number Applied For
MMU}L aze € | FL | Lepgigyi AC K-QS 2l 65-0791422 Not Applicable
C iry 4 Zi .
7 oun ry\g g Country u.jé' 5. Certificate of Status Desired d ?8%5 A_ddmonal
A A 23972 a0 Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DANBY’ MARIA L Street Address (F.Q. Box Number is Not Acceptable)
219 EDWARD AVE
LEHIGH ACRES FL 33972
City FL Zip Code
B. The abovi ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ P28 s< et & 7 /(ng.ﬁf /- o8
ignature, typed or printad name of registered agent and titlg f applicable. (NOTE: Registered Agent signature required when rainstating) ﬂ ATE
S TS uuiﬁxﬁﬁbﬂ i E;;"G?ETG Saush’ Tg- ‘Tgﬂu:‘ ==y 1323 §-5560:00-== 10, B Y ’F i N +—ar T s Lo
Tax filing requirement and elects to do After SEPTEMBER 13, 2000 Min. will be $750.00 Trz;:’g:n%agoﬁg:m::nc‘ng fgg?ohg‘;‘;sae
(See criteria on back) O Make Check Payabia to Department of State

CR2E034 (5/00)



