2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079797 Aug 08, 2000 8:00 am

1. Entity Name -

GUZZLERS COMPANY / Secretary of State
08-08-2000 90007 038 ***550.00

Principal Place of Business Mailing Address
9805 LAKE GEORGIA DR. 9005 LAKE GEORGIA DR.
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 954 Applied For
59. 2470 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O ?g;gi,j?:;ﬂonal
6. Namo and Address of Current Registored Agent ~ 7. Name and Address of New Registered Agent

Name

HANKEY, W. RYAN
Streat Address (P.O. Box Number is Not Acceptable)

9805 LAKE GEORGIA DR.

ORLANDO FL 32817
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
Signature, typed or printed name of registered agent and tils it applicable. {NOTE. Registared Agent signaturs reguired when reinstating) DATE
B hgveasranem ot oo s ta " | Ator SEPTEMBER 19, 2000 Min,wil b $75000 | ' EectenCompion nancig - $5,00 vy o
g - ’ ' ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O pefete TME [l change [ Addltion
NAME HANKEY, W. RYAN NAME
sTReer anoress | 9805 LAKE GEORGIA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-§7-2IP
TITLE 0 [ Delete TITLE [ change [ Addition
NAME HANKEY, PATRICIA NAME
STREET ADCRESS | 9805 LAKE GEQRGIA DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 CITY-ST-2IP
nE 0 - O celete TILE : — [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 celete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-57-21P
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ; ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and agpurate 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 receivar or trustee empowered to gy ghis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachmenjAvith an ad8 at.oth ared.

.~
SIGNATURE: |/ L5\ A g IR William R. Hankey 7/28/00 407-679-3828

Date Baytimae Phone ¥

CR2E034 (5/00)



