2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75502

1. Enlity Name

SOFT DRINK SYSTEMS OF ORLANDG, INC.

Mailing Address
2495 OLD LAKE MARY ROAD

Principa! Place of Business

2493 OLD LAKE MARY ROAD

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90030 002 ***150.00

SUITE 144 SUITE {44
SANFORD FL 32771 SANFORD FL 327714183
us us
2 Princlpal Piace of Business 3. halip AddreSSA Tant d/ ”“I"I“I“"I l H "I I l” " ” Illilm\mlmm
/2 Fonch Tapd Fas
Suite, Apt. #, etc. ' Suhe?t. #, etc. DO NOT WRITE IN THIS SPACE
LE_CARY
City & State City & State 4, FEI Number 9043 Applied For
~ - F/ o 59—2:},_ ..._;4,, _ Not Applicable
Zip Country Zip Country . , | $8.75 additional
3'2 7 /3 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address ot New Registered Agent
Nam - ..

MIELKE, WILLIAM L ,
178 WINDSOR CT.. S
SANFORD FL 32773 L_

City

8. The ;ove named entity sibmits this statement far the purpese of changing its registered offi‘

/ - it /

e, typed of printed nami of registered agent and titla if apphcabit.

(NOTE: Registered Agen ~

FILE NOW!! FEE IS §

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will

Tax filing requirement and elects to do so.

15.00 May Be
dded to Fees

{See criteria on back} | Make Check Payable to Depa
1. OFFICERS AND DIRECTORS 12. | TORS IN 11
TITLE PVST 1 Delete TITLE fnge [ Aadition
NAME MIELKE, WILLIAM L NAME
streer anoress | 178 WINDSOR CT. STREET Al
av-st-2e | SANFORD €L 32773 cnv-st]
TITLE [T Delete THLE ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
orv-stzrT | T - o EREw - - —— e
TLE 1 peleie TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

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 or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with'an address, with all other like empowered. ®

SIGNATURE: Vil B0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OHDIRECTOR

Daytme Phone #

;;Zzbg;/d O 723~ YEA

+

CR2E034 (9/89)



