t

2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098839 Apr 09,2001 8:00 am
1. gnitNare ecretary of State

NEPTUNE BEACH BEVERAGES, INC. 04-09-2001 90015 035 ***150.00
Principalf Place of Business Mailing Address
%1500 PENMAN ROAD %1500 PENMAN ROAD

NEPTUNE ;BEACH FL 32266 NEPTUNE BEACH FL 32266
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|

’ .
2. Principal Place of Buginess 3. Wmuiling Addrpgs “"”"' ”l m'
. P07 Box 51247
Suite] Apt. #, etc. \Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
T « .
City & State JCity & State F 4. FEI Number 59.3543930 Applied For
f ACKSONVILLL BQP\CH (= Not Applicablo
i . e~ = D o Eomrs e - 1Y o i A s e wmmm ._'-"-_-:1_-:—:.;_..- = e }
Ap . i | . Country T a7 g %Zi Zqom Cboa'{f”o‘f“b 5. Certificate of Status Desired O ?easg?q L»::igéhonal
| 6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
‘ Na
| - Fasiae, Froank R, JR
IKEASLER' FRANK R JR. Stre I 0. B ! rig Not 1)
4337 PABLO OAKS COURT STE. 102 PRS0 S FARUS ORE'S C pue T
JACKSONVILLE FL 32224 e,.f:-z 00
3 EPEX
: ALKSONVILLL FL |3°X°22
8. The %bove name submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga.
SIGNATURE ?127 { 4
B Wﬂ or printad name of registared agent and title if applicable, (NOTE: Regigterad Agent signatura required when ramstating) DATE
Q. This:t_:.orperalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax :hlm_g rgquwemem and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete e Clchangs ] Addition
NAME COLE, KATHLEEN $ NAME
STREET ADDRESS | %1500 PENMAN ROAD STREET ADDRESS
omv-st-2¢ | NEPTUNE BEACH FL 32266 GTY-ST 2P
me O oelate TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm’-sr-jzw e R . cry-st-ap . | .. .. . o
meEe | 7 Celete TALE [Ochange ] Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2Ip
me 1 Delets e CJcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
me . 1 Detete TME' CFChange [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
¢irY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter.607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

chgnged, or on an atiachment with an address, with all other like empowered. (? 0 L{
SIGNATURE: M@—\ A Cole 3/23/0/ 24 7-526Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L/ [

INATHLYAAN SO UWOLE

0611120

CR2E034 (10/00)



