2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039318 Feb 15, 2000 8:00 am

1. ey Name Secretary of State

AMERICAN DISCOUNT BEVERAGE, INC. 02152000 90058 044 **¥150.00
Principal Place of Business Mailing Address
1580 YORKTOWN AVE 1580 YORKTOWN AVE
TUSVILLE FL 327 TITUSVILLE FL 327961532 -
TITUSVILLE FL 3279 s 8002195?
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35%31 1 Not Applicalile
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
I'UCAS’ ARTHUR Street Address {(P0. Box Number is Not Acceptable)
1614 LAKE DRIVE
COCOA FL

/) City FL Zip Code

se of changing its registered office or regisiered agent, or both, In the State of Florida.

P | 2000

8. The above namtemem for the/n
SIGNATURE

S;Me, typed or priixed nama of registerad Mt andiitle applicable, {NOTE: Registerad Agent signature requirec when reinsiating} / DAf
g. $hisi§|:.orporalic_:n is eligibije tclj sini?fycits Intangible att Fl:.ﬂiYN?V:O!;!oFFEE lS_Ilst‘:SO.Ogo 0 10. Election Campaign Financing $5.00 May B
ax ung rgqmremen and elects 10 02 50- er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT [ Delete TITLE [ Change [ Additian
NAME LUCAS, ARTHUR NAME
streeT anoResS | 1580 YORKTOWN AVE STREET ADORESS
or-stzp | TITUSVILLE FL 32786 oiTY-$1-7P
TLE Dsv 1 pejete TILE [ Change () Addition
NAME LUCAS, LYNETTE NAME
sTReeT 2poREsS | 1580 YORKTOWN AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST- 21
TMLE [ Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP e e o S CITY-ST-ZP ——{ - - - -
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
NTLE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-7IP b ot s L0 CITY-ST-2P
THLE [ ‘..’ o [ Deiete TITLE 1 Charge ] Addition
NAME LY A NAME
STREET ADDRESS |+t . STREET ADDRESS
CITY-ST-ZIP cITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3}{i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
/£ tbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receives

rusiee empowered to execute t
ddfess, with all other like ep

SIGNATURE: _/ AN SN ZZWéwo 2)-490-5337

— (_SGNATURE ANDTYPED OR'PRINTED NAMDF SIGNING OFFICER OA HRECTOR T / Cate Daytime Phone ¥

CR2EC34 (9/99)



