2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nams Secretary of State

BEVERAGE LICENSE CONSULTANTS, INC. 01-08-2001 90010 039 ***150.00
t;Pmcpa Place of Business Mailing Address
97164123RD WAY NORTH 9716-123RD WAY NCRTH

‘ SEMINOLE FL 33772 SEMINOLE FL 33772

TRl e e 755 s oo | MNIMNINIIRIIEN

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & Stalp e Cily & State 4. FEI Number Applied For
55/@”" /6’54 /"(/ KB//@JI r E&é / ;& 59-3503630 Not Applicable

3Zi p3 7 g ; Cﬁn}y H, Z% 3 7 8 é 061'"?3/ 5 pf 5. Certificate of Status Desired O g‘g'gesqﬁfggional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Regisiered Agent _
Narme ¢
L7/ nton, Jerry L,
MINTON' JERRY L Street Address (P.O. Box Number is Not Ac&eptab\e)
8716-123RD WAY NORTH

‘ SEMINOLE FL 33772 GI5 Gere Lok Aoenae
' ra “Befeilr Bk FL | 8%%&¢

8. The above named entity subrp S, ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE ¢ M 7 /? /g /
S\gnat.fyﬁ;ed of panted name of registared agent and uitle «f applcable. (NOTE: Registerag Agent signature required when reinstating) DATE
9. This corpora% is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
N ) Trust Fund Contribution. O Added to Fees
(See criterfa on back] [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ Betste TILE AT Css Clizvge [Zthange [ Addition
—
AV MINTON, JERRY L N S5 Bepe Iste AV e
STREET ADDRESS | 716-123RD WAY NORTH STREET ADDRESS Se /€L~ [Foh, ~FC 3 77 £&
CiTY- §7-71P SEM'NOLE FL 33772 CITY-87-2F /
TITLE D [ Delete e MdAross C/73nge. [achange [ Addition
e MINTON, PATRICIA A N yI15~ Gese I3/ SAVE
STREET ADDRESS | 0716-123R0 WAY NORTH STREET ADDRESS .
oITY-ST-21P SEMINOLE EL 33772 CITY-57-2IP e l/€arr ﬁf//r/ Fe 573 75 ¢
TILE ~ O velete - - ™me —~ -- - O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZIP
TITLE O oelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-ST-2IP

13. | hereby certify that the information supplied with this {lk
indicated on this report or supplemental report is tru
of the corporation or the receiver or trystee emped
changed, or on an attachment with an addresa;

Thot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
z ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prGeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wotosr 727,577 0943

Daytime Phane #

SIGNATURE:

DOCUMENT # P98000010582 Jan 08, 2001 8:00 am

CR2E034 (10/00)

3
i



