2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D
DOCUMENT # P99000011153 Jan 13, 2000 8:00 am
GLOBAL BEER CO. Secretary of State
01-13-2000 90044 017 ***150.00
Principal Place of Business Mailing Address
2200 WINTER SPRINGS BLVD ) 2200 WINTER SPRINGS BLVD
SUITE 104 SUITE 104
QVIEDD FL 32765 QVIEDD FL 32765-9346
T e v NN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5""355‘?024‘ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?8'75 Additianal
- . . e e e i e e e+ et 1 4 2 | i ——— . ee Required ____ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, LYNN M Street Address (P.O. Box Number is Not Acceptable)
2535 HIBBARD TRAIL
CHULUOTA FL 32766
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 ragistered agent and title if epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o ‘
Tow Ting rempireront And GIoets 1 60 50, After MAY 1, 2000 Fee wm$ be $550.00 10. Erection Gampaign Financing $5.00 May Bo
=0 q ’ ! N Trust Fund Coatribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TMLE PREBSIDENT [JChangz  [sdfdition
NAME NAME ROGEL vAMN DUSEMN (P)
STREET ADDRESS STREETADDRESS | | 2 55;.{- JIANPT ANA woop<g LAl
CITY-ST-2IP CITY-ST-2IP ORLAN bo, FL 3aga
T [ Delete TILE V.F. ' SEC,RETMY‘ TREASWRCKE. [Jchange  hodiion
NAME NAME L_\{NN M. EVAN.S ( g )
STREET ADDRESS STREET ADDRESS 2535 HT RR AR Vv T
CITY-§T-21P CiTY-ST-2IP ; ng L QBI A DE ITQﬂBI-zl"j bio "
TME—~ e e R A d IV B ) 1 B e S s - Gl-Change -- (=] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z1P
THLE [ oelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2/P CITY-5T-2IP
TITLE 1 pekete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certity 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 repart cr 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 corporation or 1he receiver or trustes empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (N4

e 13

Daytima Phane #

[RTART AN



