2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000095805 ) s§p 12, 2000 8:00 am
| e

WINE WAREHOUSE OF ALTAMONTE SPRINGS, INC. cretary of State
09-12-2000 90009 036 ***550.00

Principal Place of Business Mailing Address
990 NORTH STATE ROAD 434. #9 930 NORTH STATE ROAD 434. #9
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214

i

el (L

2.§rincipal Place of Business 3. Mailing Address . |||||’II“I||I
S

uite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

[05

City & State City & State 4. FEI Number Applied For
ALTBINTE SPRING S, EL- | GAINESIILE, 1T 59 - %0 ¥/ F7 Not Applicabie
3257 I3 CZE:;.W P ,';56 YA Coﬁl; 4t 5. Certificate of Status Desired O fese.gesq l.::i:;tional

- 6. Nami and-deirgss of Qunenl Reglgtered Ag&_znt _ _— 7. Name and Address of New Registered Agenll —
ggzﬁNNw%MTﬁ BOULEVARD Street Address (P.O. Box Number is Not Acceptabla}
GAINESVILLE FL 32606 2
City. FL Zip Code

8. The aboye‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _»

Signatura, typed or printac name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financin
Tax fing requiremment and eiects to do . After SEPTEMBER 13, 2000 Min, will ba $750.00 | '° 5°cion Campaign Fnancing - $5.00 way 5o
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES/DENT [ Delete TIE []Change [ Addiion
NAE FREDEL M ML IEY _ NAME
STREET ADDRESS | /0207 CASH DEC S0 UIRCLC STREST ADDRESS
CITY-5T-2IF RLTRANONTE  SFPE/ AGS LB ST CITY -ST-21P )
TITLE Pols [ P O] Delete TITLE [ Change [ Addition
HAE 1255 Maviet Shycedt - AL HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ;\r::l UP "d“h's‘-S‘""  F1. 32 31> CITY-5T-ZIP
TiME SLM.-\,’ C Ooeee  Jme | . , [ change _ [J Addition
NAME ERYMMOND T IEY NAME
STREEFADDRESS | | 2 33 AV Bl +h DA, STREET ADDRESS
UY-ST-2F |G AIMEBIELE", Ft- 326 05 CiTY-ST-2IP
TIMLE [ Detete TITLE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE (T Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P LITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oalh; 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 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ S

Dayume Phona #

CR2E034 (5/00)



