2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT # _ 558545 Msar 12t, 2002f %tO(t) am
1. Entity Name ecre al y O a e >
. '_ - . . 4
‘DISPENSING SYSTEMS OF FLORIDA, INC. 03-12-2002 90879 018 ***150.00
Principal Place of Business Mailing Address
2919 WESTFIELD RD PO BOX 8705%0 .
PO-BOX 281 PO BOX 291 7 .
GULFBREEZE FL 32561 STONE MOUNTAIN GA 30057 R R N R R g
- n N R LR B
2. Principal Place of Business 3. Mailing Address i kit
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58"13%933 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
- == - B.~Name and Address.of Current Registered Agent . —.. __ .. .- _I L - 7. Name and Address of New Registered Agent
. Name
LUCKENBAGH' BARRY R. Street Address (P.O. Box Number is Not Acceptable)
407 LAKE HOWELL RD.
MAITLAND FL 32751
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. Thisscorporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND CHRECTORS IN 11
TITLE S0 . [ Dalste TITLE [J change [ Addition §
NAME DAVIS, LAURA RAME 2
sTReeT ADDRESS | 9130 N STREET STREET ADDRESS §
CITY-ST-2IP DECATUR, GA 00000 CITY-ST-2IP lé-'
TNLE PD ] Delete TILE [ Change [ Additicn | &
NAME DAVIS, RONALD B NAME
STREET ADDRESS | {30 NEW STREEI' STREET ADDRESS
CITY-ST-2IP DECATUR. GA 00000 CiTY-$7-2IF
TITLE .- . - .- .- —-Opelete - HE - =~ |- <« ~ o < - .- e - .[J Change. [ Addition
NAME ; NAME
STREET ADDRESS ., Lt STREET ADDRESS
CITY-ST-ZIF s Lo GiTY-$T-2IP
TITLE . 1 Detete TILE [ Change [ Acdition
NAME 4 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-7IP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T —
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ongupplermental repo ue angrascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgj trustee @ sfed % expcute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgX : /. kL wllg ‘ Rg.ampowered.
NEDA -~
0 e - 5-021
. - - ) E . -
SIGNATURE: PV AL HZIV0 T 0
o snemaium: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #




