O 32 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
ecretary of State

PE?MWCNEmEAENT # V41 391 03-26-2002 90043 003 ***150.00

VILLAGE WINE & CHEESE STORE, INC.

Principal Place of Business Mailing Address * -~ s T

1035 PARK STREET 1035 PARK STREET

JACKSONVILLE FL 32204 JACKSONVILLE FL 32004

S T
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Eg 3133889 |ApFI|'ed For

5—,3‘ 3 Applicable '

i Country Zp Country S. Certificate of Staws Desired  [J fg-;?q lﬁi"d“"a’

3= - -~ -7, Neme and Addrazs nt New Ragistered Agent
Name
KINCAID, KELLY A : : /4_0&4 ? \j QuAaT™ |
' Street Address (P.0. Box ber Is Not Agceptabla)
1035 PARK STREET /032S ﬂn« gtg"‘t

JACKSONVILLE FL 32204

- -6._Name and Address of Curvent Registered Agent=—- =

CW\’ECKS‘qdecé FL I?gf&qde ¥

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- — a——
| siGNATUR . ﬂlf-s (DE A =, II/QQL
18, typad or primed nama of phinered agent and tiie i spplcatle, (NOTE; Regisived Aga mgnalure requined when reinstaling} Fd 4 DATE

" 9. This corporation is aligible to satisty its Intangble FILE NOWI!! FEE IS $150.00 . . .

Tax filng reljgifameit and aiocts t,30.50. After May 1, 2002 Foo will be $550.00 N ot Pt oo g $5.00 way e

{See crilerigomback) ~+ iy a Make Check Payable to Department of State '
. NLie T -a T OFFICERS AND DIRECTORS It 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VP W oetete fers FDEAT o ornge [ Addton | 5
e VOYTECEK, BARRY M L aura B. Joadi &
STREET ADDRESS | 1035 PARK STREET 103§ 1’“’-‘ Steef 2
om-sr-ze | JACKSONVILLE FL TAcksonviect  FL_32D0% _ 15
i v . i Delete Olcrange (7 Addition | G
NAME KINCAID, MAUREEN E
streeT apoRess | 1035 PARK STREET: STREET ADDALSS
cv-st-z¢ { JACKSONMVILLE FL 32204 ' CITY-ST-20
me |8 L R T THLE Sccenvary 3% Crange [ Aduliton |
NaME VOYTECEK, KELLY A"~ =l e foua:xﬁf Toaw)  ———- T
STREET ADDRESS | 1035 PARK STREET SRETARES | 0 2% PAt Sraacer
cre-s1-zp | JACKSONVILLE FL oy §1- 2 Pacxsonviee s FL 33D0%
T T Woee || 1mE TREASURE R Ifcrane 3 Additon
NAME JACKSON, KRISTEN NAME Lawasa B Jouwps
seer sooness | 1035 PARK STREET (| smerroveess | 103 PAReSTRecT
arv-s-z2 | JACKSONVILLE FL 32204 cay-s1- 2P Jacksomvics L 32B0Y¥
TMe PD E‘mag MLE O crangs [ Addition
NAME KINCAID, DONALD V RAME :
stheeT Apoeess | 1085 PARK STREET | steesT apoRess
crv-st-zp | JACKSONVILLE FL. 32204 £arY-ST-2
mE O petets TiTLE [JcChange [ Addition
HAME NAME
SYREET ADDRESS, . ’ STAEET ADDRESS
CITY-ST-2P : . : CITY-SF-0P

13. ) hereby certify that the information supplied with this fiIfné; daoes nol qualify for the exemption slated in Section 119.0;}3)(0. Florida Statutes. | furtber centily that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal eifect as if mads under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my rama appears in Block 11 or Block 12 if

Jovoe 4y 08 F0¥- 2891914

changed, or on an atlachment il an address, with all other (ike empawerad.
Daytima Phone &

SIGNATURE: iy

SANATURE AND TYPED OR PRIPIED




