2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000061089 FILED
3. Enity Name Mar 14, 2000 8:00 am
JENSENS LIQUOR STORE, INC. Se cretary of State
03-14-2000 90016 023 ***158.75
Princinal Place of Business Mailing Address
3221 PARK STREET 3221 PARK STREET
WACKSONVILLE FL 32205 JACKSONVILLE FL 32205-7926
g S = IR RS R
f/c% e/05'7’ Stecer 1137g /s-sts' Street
Uitp, Al , &jc. Suite, Apt #, etc,
afo ppé‘?tﬁ ?J‘HL C‘-fo ppc:"ir " j?dr DO NOT WRITE IN THIS SPACE |
Negtome Beack, Floans | poghone Beach ,Feocmd "t 3580 06c o
3252“ 6 9{5??’“] ?ZIDZ?_6 6 ' Cﬁu&tr{,& I 5. Certificate of Status Desired K ?Eg'ggqlﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ‘, et Steven T Whithiagston
WHITTINGSLOW, STEVEN J i Street Addres&(? _Bo gy s Ngt Acceptable)
3221 PARK STREET - RS DPEPES R P
JACKSONVILLE FL 32205 / / 7 / va S’T REET
 Neppwe Beash FL |3%3%

8. The above named gntity submits this-statement ior'}he purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)

36/p0

CR2E034 (9/39)

SIGNATURE
g Signature, typed or printed ?ﬁ-\yregislersd agent and title |f iisable {NOTE: Registered Agent signature raquired when reinstaling) ¥ DATE
—
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i .
Tax filing;:,requirement%nd elects toydo S0. ° After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;{tfn Cciiaénoifilg; lF.lnancmg 0 $5c12tt} h:_ay Be
(See criteria on back) O Make Check Payable to Department of State rsn routient Added to Fees
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE D T Change [ Addition
NAME WHITTINGSLOW, STEVEN J NAME wg_\ )1%? s‘)g?/ fi Sf. even J
srreer aookess | 3221 PARK STREET SREETADORESS | £/ 7 4 P Srer ET
crv-st-2p | JACKSONVILLE FL 32205 CITY-§T-2P NVEPTAr  BEAA, Frotws 32266
TITLE 1 pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTt -57-21P CITY -51-2iP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS “|°
CITY-$1-21P CITY-$1-ZIP
TILE [ elete TITLE Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment n address, wilh all ather Iik'e‘empo\:vered,
f ' 4 — -
SIGNATURE: __IAA 722 3/4/00 904 -246-3595
RINTED NAME OF SIGNING gJFFICER OR DIRECTOR R i Date Deytime Phone #

SIGNATURE ANDTYPED




