FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90055 007 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000068940 -~

1. Entity MNams

DNA WINES, INC.

. Principal Place of Business

1 8362 S TAMIAMI TRAIL 8362 S TAMIAMI TRAIL
| SARASOTA FL 34231 SARASOTA FL 34231
‘U us

Mailing Address

2. Principal Place of Business

3. Mailing Address

AR

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

i City & State City & State 4. FEI Number 65_0855344 Appiied For
] Not Applicable
Zi Countr 2i Count &
" Ly P oy 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEPHENSON, DANIEL P Sreat Addrens (PO, Box Nomber s ot Accepabis
ree ress . Box Number is Not Acceplable
4340 ARROW AVE i
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prired name of registerad agent and the iF applizable, (NOTE. Regisiared Agent signature required whon reinstatng) DATE
9. Thig corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ L ‘
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 ceton Lampaign Bnancing $5.00 My ze

{See criteria on hack)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Feesg

changed, or on an

SIGNATURE:

achment with an address, with all other,

DANLEC P STEPHE Mo R Z/Z/ o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e empowered.,

(44:

SIGNATURE AND TYPED COR PRINTED 1AME QOF SIGNING CFFICER OR DIRECTOR

Date Davtime Pricns &

/ ‘?1%'1)442

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

TIFLE P 3 Delete TITLE [ change ] Addition g
NAME STEPHENSON, DANIEL P NAME S
street aooress | 4340 ARROW AVE STREET ADDRESS g ‘
CITY-ST-21P SARASQTA FL 34232 CITY-sT-21P T
TITLE S [ Delete TITLE [ Change [ Addition &
NAME STEPHENSON, ANITA H NAKE ©
STREETADDRESS | 4340 ARRQW AVE STREET ADZRESS

CITY-ST-21P SARASOTA FL 34232 CiTY-ST- 2P

TILE [ elete TITLE [ Change [ Acdition

NANE HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-5T- 2P

TITLE [ Dejete TITLE [ change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-21P

TITLE O pelete TMLE [(J change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TITLE [ Deete TITLE 7] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-5T-2IP



