FILED :
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # P97000094770 . |
1. Entity Name 02-17-2003 90229 033 ***158.75 '
FINE VINES iNC.
Principal Place of Business Mailing Address
815 A E MAN ST P.O. BOX 535
IMMOKALEE FL 34342 LEHIGH ACRES FL 33972
- . AR MDA RO
2. Principal Place of Business 3. Mailing Address
219 [FowaRkD Ape |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ACHIGH PBCLES, [Ft— 650791422 Not Applicable
Zip Countfy, Zip Country f - $8.75 Additional
3 3 ? ‘7 2 U s /4 5. Certificate of Stalu?, Desired ® Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST T S LANDON T O BANEY

DANBY' MARIA L Street Address (P.C. Box Number i rs Not ceptab
219 EDWARD AVE 19 FDwAL Ave
LEHIGH ACRES FL 33972 . i

VACHIEH AcreS FL | *5% 902

8. The above named entityfsubmits thls statem tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rdgigiéred agent
SIGNATURE MLLHN&C)N C. DANVES priesigen 7 9/ V/’j’
oo SignalWﬂd of pnntad name of reg\sterad agent and litle % }{ rcable. {NOTE: Ragistered Agent signatura raquired whan reinstating) DATE 4 ¥
r
1
.o F“'E- NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, T~/ Added 1o Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Kne\ete TILE Ps v [ Change Xmﬂdition S_
NAME DANBY, MARIA L NAME s uaaN C. OANVRY g
sTREer anckess | 219 EDWARD AVE SRETARESS | 3 j & ZOWARD AvE 3
cre-st-zp - LEHIGH ACRES FL 33972 CiTY-ST-2IP ACHIENH RACRES F L 33 2 7% @
TITLE T Dalete THLE [ Change [ Acdition E)Z
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE R EEem T L ] Delete ™ TP IME - e i - e < g e e o L =[] Change .. -[JJ Addition .. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12, | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveflor trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; ang that gy names appears in Block 10 or Block 11 if
changed. or on an attachmgnt yWith an address, with all gther like empowered. a / F) 03 Q\:?; )

SIGNATURE: EENACH F‘%l%; RERUILANIoN C DAVBY  Ples penT 369 ~2£5/
ATURE AND TYPED OR PRINTED MRECTOR Dats Daytima Phona #




