2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021046

1. Entity Name

SCHENCK BEVERAGE. INC.

Principal Place of Busingss

4161 JOHN YOUNG PARKWAY
ORLANDO FL 32804

Mailing Address

416t JOHN YOUNG PARKWAY
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

) Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90021 029 ***150.00

00007172

I(

I

DO NOT WRITE IN THIS SPACE

I

N

City & State City & State 4. FEI Number 59‘0980798 Applied For
Not Applicable
7 - Conrn "
® Cauntry Zp ouniry 5. Centficate of Status Desired ~ []  $8-79 Additional
Fee Required
"6. Name and ‘Address of Current RegisteredAgent = ~— 7 ~ 7 Namie and Address of New Registered Agent
Name

BOYLES, WILLIAM A
301 EAST PINE STREET
SUITE 1400

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptabla)

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

Signatura, typed or printad name of registered agent and tile if appiicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD ] Delete TITLE [ Change  [J Addilion
NAME SCHENCK, JEFFREY C NAME

sTREET ADDRESS | 4164 JOHN YOUNG PARKWAY STREET ADDRESS

CITY-8T-2IP OHLANDO FL 32304 CITY-ST-2IP

TILE VSTD [ peiete TITLE [] change [ Addition
HAME SCHENCK, JAY G HAME

STREET ADORESS | 5440 SCHENCK AVENUE STREET ADDRESS

CONY-5T1-21f ROCKLEDGE L 32955 CITY-ST-2IP

TILE " ) T Detete TITLE - esme- —-=—["]‘Change [ ] Addition-|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2P

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-7PP

TILE L1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the informggion supplled with this fili

indicated on this report or sughM

SIGNATURE:

T

J/&/ﬂl

fiy signature shall have the same legal effect as if made under cath; that | am an officer or director
re uired by Chapler 6807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

rd
SIGNAVJ\E AND TYPED OR PRINTED NAME OF SIGNING orFlcenfoR DIRECTOH

" thie

Da"wme Phone #

o7 [ 154113
|

|

CH2EQ34 (10/00)



