2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068940 Jan 18, 2000 8:00 am
b ey ane Secretary of State

DNA WINES, INC.
01-18-2000 90054 043 ***150.00

Principal Place of Business Mailing Address
8382 S TAMIAMI TRAIL 1236 S5TH STREET
SARASOTA FL 34231 SARASOTA FL 34238-2934
Us AOODAT708
%322 <, Tamlawi Trai|
Suite, Apt. #, elc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number : ' | ]Applied For
- g{ Va 50‘{'4 ‘ F C I 6§-0855344 - - | INeraz e
Zip- ’ B Country- =~ 777 7 Zip. o ) "_(Eﬁry . . $8_75 Additional
34 23 l | sﬂ va <O -(—-q 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
me N e ;
STEPHENSON, DANIEL P Banie P, STepHeNSoN
! Street Address (P.O Pox Number is Net Acc ptﬁg&.
1236 5TH STREET 75477y oS H .
SARASOTA FL 34236

) Y ShRASOTA FL |25%22

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

SIGNATURE
Signeture, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
e ] 4 .-
9. This corparation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) I .
Tax filing requirementgand gletis to do $0. ﬂ/ . After MAY 1, 2000 Fee will be $550.00 10. —E:Eg:lgzr%agfﬁ:?;uzg: neng 0 ﬁ%g’qohf::’;? e
(See criteria an back) , Make Check Payable to Department of State /
1. OFFICERS ANDDIRECTORS [ 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIREGZORS IN 11
TIME P ' O Celete THLE P hange [
e STEPHENSON, DANIEL P . NANE stepHeENSON, DANLEL P
sraeeT AoRess | 1236 5TH STREET - STREETADDRESS | (3 Lfy ARTIZOL) AVE, )
crv-st-2¢ | SARASOTA FL 34236 : s |SarassTA, Fo 34232 /
TMLE 8 : O Delete TILE . , IE/Change e
NAVE STEPHENSON, ANITA H NAME CTEPH ENSON, ANITA H
sTReeT AcoRess | 1236 STH STREET sreetanoress | G/3 440 ANRIZOWI AUE
~om-st-2p_-| SARASOTA FL 34236 - omstze | <Sa R AgpTA S Fe 34232
TALE - O Deete TITLE ’ Ochange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P . CITY-$7-7IP
THLE [ petete TITLE CJchange [+~
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the raceiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TE I

SIGNATURE: Dﬂf@a@&{? IPARIEL O sTEPdEenNsoN |/ /m (q40 )4 15 -19%

SIGNATURE AND TYPED OR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




