2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098839 Jan 25, 2000 8:00 am

1. Entity Name
NEPTUNE BEACH BEVERAGES, INC. Sggzggoaggg; (ng*gggoﬁe

Principal Place of Business . Mailing Address

%1500 PENMAN ROAD %1500 PENMAN ROAD

NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 WUUIULI0Y
Suite, Apt. #, etc. . Suite, Apt. #, etG. DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Number 593543930 Applied For
Not Applicable

Zl.p R Countr:y- .- Z,I,p - —_— [Gountry - _ 1-5..Cerlificate of Status Desired ., _[] ,§8'75 Additional
> .- - - - ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KEASLER, FRANK R JR. Street Address (P.C. Box Number is Not Acceptable)

4337 PABLO OAKS COURT STE. 102

JACKSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. {NOTE. Registered Agent signalure required when renstating) DATE
T irg eosramennd sees o doso " | Atir MAY 12000 Foo wil ba§ss0gp | " So0En CompagnFrancing - $5.00 ey e
b ' * Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Detete TMLE [ Change [ Addition
HAME COLE, KATHLEEN 8 NAME
STREET ADDRESS | 9% 1500 PENMAN ROAD STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE O pelete TITLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP i e - . e e . *"I’ CITY-§T-2P — o en - e =
TITLE [ Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Delete TITLE ’ O chenge [ Addition
NAME . v . NAME '
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 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 attaghment with gn agdress, with all other like empowsred. OL/

SIGNATURE: ARG o ARIGES {/[3;/00 AY4T7-526 7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




