DOCUMENT # S02220
1. Entity Name FILED
GULF PORT WINES & LIQUORS INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90057 032 ***150.00
4360 6TH ST SQUTH 4360 6TH ST SOUTH
ST PETERSBURG FL 33705-4409 ST PETERSBURG FL 337054409
2. Principal Place of Business 3. Mailing Address ||||||||| ||| Il”l | |||| | |“I |I|| ||||||||“ I||||||l|| m“ llll”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3029092 Applied For
. Not Applicable
dip Country e Country 5. Certificate of Stalus Desred [ gg-zg Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggg‘ocgﬁfsn.’qum Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705
City / FLJ Zip Code

both, in the State of Florida.

1100 1

8. The above named entitgSubmits this statement for the p
——

o/

SIGNATURE
Signature, typad or printed name of registared agenla it'e: if aﬁplicable. (NOTE.-Réﬁlstsre?’Sgent signature raquip&u when reinstating} / 4 DAT£
9. This corporaton is eigible o satisy fts |mangm=/ FILE NOW!!! PEE IS $150.00 %E,ecﬁon Campaion Financin
Tax filing raquirernent and elects to do so. After MAY 1, 2001 Fee will be $550. ' paign i g 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE Clchange [ Addition
HAME SANCHEZ, MARY P NAME
STREET a0DRESS | 4360 6TH ST S STREET ADDRESS
on-s-2p | ST PETERSBURG FL o st-2
TILE T [ Delete TIMLE [ Change ] Addition
NAME SANCHEZ, ROBERT NAME
STReeT ADDRESS | 43680 6TH ST S STREET ADDRESS
CNTY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TILE -|§ — : Coeete” Qo™ "7 - Tt [ Change ~ [ Addition
NAME TONG, CARLIE NAME
STREET ADDRESS | 1328 FORESTEDGE BLVD STREET ADDRESS
CITY-ST-2P OLDSMAR EL CNTY-57-2IP
TILE [ Delete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE (J Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 1 Dajete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not 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 lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the racet tea empowarad 1 execuls tivg repdh 2quired by Chapter 807, Flarida Statutes: and that y name appears in Block 11 or Block 12 if

changed, or on an : // J/}ﬁo/ ( 73) J 87-7775

SIGNATURE:
SIGNATURE AND FYPED WME OF Won DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

T
I
5
!




