2000 UNIFORM BUSINESS REPZ\AT.{UBR)

51

FILED

DOCUMENT # P99000021462

Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90041 014 ***150.00

1. Entity Name
DIAGEO USA, ING.
Principal Place of Businass Mailing Address
18208 CLEAR LAKE DRIVE 18208 GLEAR LAKE DRIVE
LUTZ FL 33549 LUTZ Fl, 335486403

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, atc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Cily & State City & S1ate 4, FEI Number Applied Far
59- 364 7930 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Feo Required
8. Namp and Address of Current Ragistered Agent 7. Name and Addrasa of New Regiatered Agant
- - - - Name .
il
_;KAGAN. EDWIN 8 e Street Address (P.O. Box Number |s Not Acceplable)
———-2709"ROCKY POINT-DRIVE ==~ — - —— == oo |l o o e cvcmmives. e oo e
SUITE 102
TAMPA FL 33607 City - FL I Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both;in the State of Forida.
SIGNATURE
. typed o printed name of regitisred egerd and 1tie i apphicable. {NOTE: Pegistered Agan signalure requwed when reinstaing} DATE
8. This corporation is eligible to salisly its Intangible FILE Now!lf FEE IS $150.00 P
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Eiection Campalgn Financing $5.00 May Be
: . Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State )
", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D : ' OJ Delete TmE : Clchange [ Agdiion | B
MAME MENGEL, M NAME ' e
ssrezr aooeess | 16208 CLEAR LAKE DRIVE STREET ADDRESS 3
orv-st-2p | LUTZ FL 33549 TTY-ST-2P u
4 o
TIRLE D O Delste TMLE O change [ Addition | <
NAME MENGEL, DONNA NAME
STREEY AODRESS | 18208 CLEAR LAKE DRIVE STREET ADDRESS
CITY-S7-21P LUTZ FL 33549 crry-51-2p
TmE (] Detete TnE Cchange  [7 Addilon
HAME - - P - NAME - * AR SRS -
STREET ADORESS STREET ADDRESS H
eme-st-ap | ) CITY-S1-2P )
me [ vetete WE T - = Octage ™ ~ O Additian™ =~
KAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-0P CITY-5T- 2P
TLLE O pesste me Oichange (] Agdition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TITLE J Detete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T. 2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | turther cartify that the information
3accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver oF usiee empowered 1o exscute this report as reéquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on ihis report or supplemeantal report is rue an,
changed, or on an attachment with an acdress, with all other like smpowered.

IGNATURE:

\ : K



