2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngmgmﬁﬂENT# 518275 S Jan ZOF%%(%)D&OO am

P & P VENDING, INC. Secretary of State

01-20-2000 90154 022 ***150.00

Principai Place of Business Mailing Address

14531 LYNCH LN 14531 LYNCH LN

HUDSON FL 34657 HUDSON FL 348671157

us us T u e

IR

|

3. Mailing Address

B Tt |65 et 2 L

Suite, Apt. #, etc. Suite, Apt. #/etc. DO NC')T WRITE IN THIS SPACE
ity & Stgte Ciy & State 4, FEI Number Applied For
(%(5%0 7 2! L. N 4{59/1/ AL 59-3038422 Not Applicable

:_3‘/ ;‘Z .Z?—w—f “W%WM¢2'¢6f7Lﬁoyz‘gf IS5=Cérttficats of Siatus Desired - —.?%E?;ﬁ?:;ﬁonal.p =

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

: G rge T Aol
PANDOLFINO, FRANK A S eg;ggcjﬁs/(l’, 0x r:jumbe islNol Acceptable)

14531 LYNCH LN ’ a/ts e ook . CFf

HUDSON FL 34667
City lc)é{d50n) FL Zi Co)eéf7

8. The above named ghtity submits this statement f

the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
. . -~
aM e A-13-00

SIGNATURE
Signatura, wpe%ed name oﬁ;ls[ﬁmd sgbnt and title If applicable. (NGTE: Registerad Agenl swgnat?erequired when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 may Be
Tax filing rgquirgment and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?e';s
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R ekt TITLE F [l Change PR Addition
e PANDOLFINO, FRANK A. N Kali [, George T~
sTREETADDRESS | 14531 LYNCH LANE STREETADDRESS |/ 5 27 /)72 / tshe Oa 'f’ P 7"—
ore-stze | HUDSON FL avste  ViHudsonl! £f 3 Sl 7
TmE P : I Delele TITLE [ Change [ Addition
NAME PARENTE, OLINDO BILL NAME
streeT AnDREss | 14531 LYNCH LN STREET ADDRESS
tomv.erae - LLhnooner - T . P TR SRR~ - R e
THE i ' O Daiete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-ST-2Ip
TILE [T Dalete TITLE []Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP - CITY-ST-2IP )
TITLE [J Delete TILE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-7F CITY-81-2p

13. | hereby certify that the information supplied with this filinc? does 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trugtee empowered to execyte this report as required by Chapter 607, Fiorida Statutes; ard that my name appears in Block 11 or Block 12 if

' Wd | /-13&49 137863 0071

[AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

changed, or on an attachment with

SIGNATURE: _v"_

IGNATURE AND T,

" PR LT

)
i




