2000 UNIFORM BUSINESIS REPORT (UBR)

DOCUMENT # P970001 oeo}42

1. Entity Name

MIKE'S DISCOUNT BEVERAGE OF CENTRALIr POLK COUNTY,

Principal Place of Business

1000 N COMBEE RD
LAKELAND FL 3380t

Maillnd Address
1000 N COMBEE RD

LAKELAND FL 3381-2973

2. Principal Plase of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apl. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90138 017 ***150.00

T

00 NOT WRITE [N THIS SPACE

T

City & State City & State 4, FEI Number 5 ‘S Applied For
, 59‘349 7 Mot Applicable
Zi Count Zip ' Count it
P uniry Ip‘ uniry 5. Certificate of Status Desired O $8'75 A_ddmonal
! - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
! Name

TAILOR, RAMILA M
1000 N COMBEE RD
LAKELAND FL 33801

Sireet Addrass {P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity sl its this staternent for the purpo#e of changing its registered cffice cr registerad agent, or both, in the State of Florida.

SIGNATURE X" Fa A A{\ /X

é\gnature. wpefn t\d r’«% lered agant and tltle if applicable.
|

(NCTE: Registared Agan! signature raqured when rainstaung] DATE

pr—

9. This corporation is eli
Tax filing requirement and elects to do se.

(See criteria on back)

o satisfy its Intangible

er MAY
O Make

1! FEE IS $150.00°
1, 2000 Fee w

0

0 Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. | Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P 1 O Delate TIE [ Change [ Addition
NAME TAILOR, RAMILA M | NAME
STREET ADDRESS | 1000 N COMBEE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 ‘ UITy-§1-2P
e ' O Delete TILE (] change [ Adaition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP oy CITY-ST-2IP
TIMLE " O bese TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
e " [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e © O oeete TinE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P ‘ CAT¥-51-7P
TITLE " [ Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Flotida Statutes, | further certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an attachment with an address, Kith all other like empowered.
gy Lo NG T TR e R
SIGNATURE: o ALARTL @J 2 EEGU
SIGN, hbWH]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone # J

/



