2000 UNIFORM BUSINESS REPORT (UBR) FILED
‘ Jun 02, 2000 8:00 am

QgggMENT # p98000019546 / | / Secretary of State

06-02-2000 90002 016 ***150.00
D & D WINE CELLAR, INC.

Principal Place of Business Mailing Address
12377 S CLEVELAND AVE 12377 S CLEVELAND AVE
SUITE 1A SUITE 1A
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
: 65-0814489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M I§ess. ;esqﬁidrg;ﬁc’"a'
6. Nama_and Address of Current Registered Agent 7. Name and Address of New Reg]stered Agent
I ' T " |pAMA viDussr, cea T T 7
WILLIAM R SMITH ] Street Address (P.O. Box Number is Not Accegtable
. 10181 SIX MILE CYPRESS  -PKWY
81951 COLLEGE PARKWAY ,
SUITE 300 S.;-;Lij ITE & 7 Zip Code
FORT MYERS, FL 33929 FORT MYERS : FL |35575

,ﬁ%”"_ DANA VIDUSSI .. . ‘3 d77.00. -

re ypedor pnnled name of registered agent and tille if applicable. * {NCTE: Registered Agent signature reqUired when reinstating}. ....__DATE . - -
YRR s %v?ﬁ*%“%aﬁg‘wm

8. The above named e:ty submlts thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S!GNATURE

9.7 tion is eligible o satisfy its Intangible [ OWHIEFEE 1S:$150.00: . Co
Taxsﬁ‘l:icr,\rgp?;uzer:eentgand elects uf’éo sa. o ) 20 ‘ba $550. -] 10. $Iecu?:n C:gpa;q; Financing $5.00 MayBe
(See criteria on back) Maks Chogk ‘b, "ff‘“De"p\a‘;;;;;g : 2 rust Fund Gentribution. 1 Addedto Fees. .
. . Waemm&m;mm&%ym S AR ﬁmwmwmmﬁ R S

M. - OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =

me . |PRESIDENT [[] Dekte e [] Crasge [ Addiion | &

e DENISE A. VIDUSSI NAME ! |2

sreeTanoress |1 5237 BRIARCREST CIRCLE STREET ADDRESS . P

orv.sT-2¢ |PORT MYERS, FL 33912 Ciy -§7-2IP w

TITLE SEC'Y/TREASURER [] Deete TME [ ] Change [ ] Addton | &

NAME DANA VIDUSSI NAME f

smemaoRess [ 15237 BRIARCREST CIRCLE STREET ADDRESS

ov-si-z2f |PORT MYERS, FIL, 33912 ciry - 57-2P

TIME |:| Delete TINE D Change D Addilion

| MAME- - - - e e o - St e e MME = coem| e cwme — e e ———— e © e - —-

STREET ADDRESS _ STREET ADDRESS

CITY . 5T 2P Ty - ST-2P -

TmE - [[] Deete ME [ ] Change [} Addion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY . 8T- 2P CITY -§T-2P ;

TRE D Delete TME D Change D Addition

| MAME NAME .

Crvy - 57-2P - . .,;___. - - - . . CITY - §T-2P .- i o R N !

e N E_— A D Debte. g IME © - e : “'{ g ; P -;ém D c@?.e:, D:‘_Avq_diﬁon

NME. D Lo e EAEREOAR LR et e : IR 25

smgamgss POt LI T I STREET ADDRESS T

CITY-ST-BP ~ | - oo o o e /,‘»‘__-...-_- o m——— s cn-y,s'r_ﬂp e | et i M e e o ——— e e e o

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thati{am an
iver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears

13. | hereby cerlify that the information supplied wi
information Indicated on this repgf or supple:
officer or director of tha corporgfion or the

in Block 11 or Block 12 i? fged, or o ent with an address, with all other like empowered, J
SIGNATURE: _7. — DANA VIDUSSI Z7-00 (941)275-7200
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



