2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P9B000001517 Apr 14, 2000 8:00 am

WINNER'S PUB, INC. ecretary of State

04-14-2000 90018 049 ***150.00

Principal Place of Business Mailing Address
8655 PIPER RD. P O BOX 511041
PUNTA GORDA FL 33982 PUNTA GORDA FL 333511041
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clly & State 4. FEI Number l e
65’0307135 v’| Not Applicable

Zip Country Zip Ceuniry 5. Ceriicate of Status Desied ~ [] 98-/ Additional
Fea Reguired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

o . - - Name e

MARRYOTT, THOMAS D Streel Address (P.O. Box Number is Not Acceptable)

128 NESBIT ST

PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litls if applicable {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 i o .
Tax filingprequ\'rementg:and elects 1cf>ydo s0. ‘ After MAY 1, 2000 Fee willsbe $550.00 10 E\ectmn Campmgn F.mancmg $5.00 May Be
N rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (3 Changs [ Addition
NAME VAN HORN, GLEN HAME
STREET ADDRESS | 14 TEXAS AVE STREET ADDRESS
CITY-§T-2P ARCADIA FL 34268 CITY-5T-2IP
TILE VST O Deleie E O Change [ Addition
NAME VANHORN, JEAN NAME
STREET ADDRESS | 14 TEXAS AVE STREET ADDAESS
CITY-S7-21P ARCADIA FL 34266 CITY-61-71P
TTLE {1 petete TMLE [JChange [ Addition
NAME - - - NAME —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TImEe [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME oo -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the 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 direcior
of the corporation or the receigor trustgeempowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachmel 7

: S Mty : 4 .
SIGNATURE: P A i U st iiea s oo H16-243%
£ OF SIGNING OFFICER OR DIRECTOR 77 Cae Dayume Phore #

CR2E034 (9/99)




