~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cenity that the infermation supplied ww’tr{thié_f-il‘mg c{oes not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true antl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
ol the corporation dy the receiver or trustee empoweredfto execute this repori as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 121t

.

changed, or on an attachment with an address, with alfother like ampowered.

SIGNATURE: I_—

SIGNATURE AND P B =GHE o Daytime Phonae #

[y ol LA
TR A g gL
A - g

CR2E034 (9/99)

DOCUMENT # V41391 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
VILLAGE WINE & CHEESE STORE, INC. ccretary ol state
03-15-2000 90057 019 ***150.00
|
Principal Place of Business Mailind Address
1035 PARK STREET 1035 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3%07
an '
T v O R
Suite, Apt. #, etc. Suite]‘, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , sy Applied For
Qe ﬂqmﬂﬂ)sg-m 3l32851 Not Applicable
4P Country Zp ’ Country 5. Certificate of Status Desired d ?8'75 Additiunal
] ae Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
! ' Name
KINCAID, KELLY A Street Address (P.O. Box Number is Not Acceptable)
1035 PARK STREET
JACKSONVILLE FI. 32204
! City FL Zip Cede
8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or bhoth, in the State of Florida.
SIGNATURE .
Signatura, typad or printad name of registered agent and title f applcabla. {NOTE. Registered Agent signature required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE'ENOW!H FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:z:'gzﬁiaggni?guig\:nc|ng - Eg;gqo'ﬁ’;fe
(See criteria on back) O Make Check Payable to Depariment of State
TS OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
e PD " O elete e VP X Change O Aditon
NAME VOYTECEK, BARRY M NAME VOYTECEK, BARRY M
sTheET aooress | 1035 PARK STREET ! sheET a0oRess | 4 0 BS- PARK STREET
amv-sr-2p | JACKSONVILLE FL ‘ ev-st-ob | T ACKSPAY ILLE | Fh. 32209
me ) DO oeke e PO Dl change R Addition
HAME KINCAID, MAUREEN E ‘ NAME KinaaID , DONALD V.
STREET ADDRESS | 1035 PARK STREET STEET AODRESS | 4 0D5 PARK STRSET
on-st2p | JACKSONVILLE FL 32204 _ st [T eKSONVILLE , Fh. 3220
TMLE S ) [ pelete TITLE ‘ [ change [ Addition
NAME VOYTECEK, KELLY A, NAME
sTReeT ADDRESS | 1035 PARK STREET ) STREET ADDRESS
CITY-$1-21P JACKSONVILLE FL E CITY-ST-ZIP
e T. " O belete TILE O Change [ Addition
HAME JACKSON, KRISTEN : NAME
sTreeT Anoress | 1035 PARK STREET STREET ADDRESS
omy-st-2P | JACKSONVILLE FL 32204 . CITY-ST-2i2
TITLE 1 " [ Delee TITLE [] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S7-21P
TLE : : O e TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' J CITY-S1-21P



