FIT CORPORATION I
2004 FOR FROFIT CORFO! Apr 14, 2004 8:00 am

ecretary of State
DOCUMENT # P99000021462
1. Entity Name 04-14-2004 90016 025 ***150.00
DIAGEO USA, INC.
Principai Place of Business Mailing Address
18208 CLEAR LAKE DRIVE 18208 CLEAR LAKE DRIVE 5403267 b
LUTZ, FL 33549 LUTZ, FL 33549
T s 0T AR E A
Suite, Apt. #, etc. Suite, Api. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3567930 Not Applicable
Zip Country Zi Country L . $8_75 Additional
5. Cerfificate of Status Desired | A
33 549 53 5 4 9 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P —————— ey ——— ——— e Name e T e o ——
KAGAN, EDWIN B
2709 ROCKY PCINT DRIVE Street Address (P.C, Box Number is Not Acceptable)

SUITE 102
TAMPA, FL 33607

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. i am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of regisu;ted agant ang titla il epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Qampaign F'inancing o $5.00 May Be [
After May 1,.2004 Fee wiil be $550.00 .- Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP 03 nelete e ' [ change  [#Addition

NAME MENGEL, MICHAEL NAME M. DAV u:\ Men Cl‘

STREET ADDRESS | 18208 CLEAR LAKE DRIVE STREETADDRESS | #0 2,0 C\IPQE.E.S Links De-

grv-sT-2¢ | LUTZ, FL 33548 ov-s-22 -\ TAmpar Bl 33647

TITLE DS O Delets TME [J Change [ Addition

NAME MENGEL, DONNA NAME

STREET ADDRESS | 18208 CLEAR LAKE DRIVE STREET ADDRESS

CITY-ST-2P LUTZ, FL 33548 GITY-5T-2IP

TIMLE T Delete TTLE I ctange [ Addition
* KAME A T NAME T TR e T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

Tme O petete TITLE - [Ochange T Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP . GITY-ST-ZIP

TILE O palete JITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP .

TILE T B — : . O pelete TITLE ) . [ Change  [J Addition

NAME K NAME - SR '

STREET ADDRESS R : . . STREET ADDRESS _ .

CImy-ST-2IP - GITY-ST-7IP

12. | hereby cerlify 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 reporl 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE & ~(H-0 07 - 9274

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime ¥




