2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G75502 Apr 30, 2001 8:00 am

1. Entity Narme

SOFT DRINK SYSTEMS OF ORLANDO, INC. ecretary of State

04-30-2001 90108 016 ***150.00

Princigal Place of Business Mailing Address
2489 OLD LAKE MARY ROAD 12 RANCH TRAIL RD
SUITE 144 DEBARY FL 32713
SANFORD FL 32771 us
us
1
2 Prngpa Jlace of gusfiess 3. Maling Address H"HH "” ‘"l ” ” ”l “ u m ““ IN I ” NM‘”“H lm
SO idldeae T
Suite, Api. #, elc. Suite, Apt. #, etc

F DO NOT WRITE IN THIS SPACE
SguaFo

City & State ;_// City & State 4. FEINumber  §G-0300434 Applied For

Mot Applicatle

Zip Country Zip Country

i . $8.75 additional
3;77 ; E: ; l'lf J/p 5. Certificate of Status Dasircd OJ Feo Required

6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELKE, WILLIAM L ‘
178 WlNDSOR CT Strect Address (P.O. Box Number is Mot Acceptaole)
SANFORD FL 32773
City F L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Sigrature, tyoed or printed names of recistered agenr and tte F zpoicadle (MOTE Regisierad Agent $ gnaturs required ween -einstating) DATE
9. This corporation is eligible to salisfy its Intangitie FILE NOWII FEE IS? $150.00 10. E'ection Campaign Financing $5.00 iy 2o
Tax filing reguirement and efecls to do sa. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O Added 10 Feés
(See criteria on back) il Btake Check Payable to Deparirment of Siaie !
11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
[ PVST O 2elete s [ Chenge [T Additio
N MIELKE, WILLIAM L NAME
street aocress | 178 WINDSOR CT. STREET ADDRESS
CITY-5T-719 SANFORD FL 32773 CITY-ST-2F
s [ Delete TILE [ Change [ Adevicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.219 CIY-31-7p
TITLE ] Delete TILE [ Change  [] Additiom
HNEME MARKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete THTLE O change [T Additior
NAME NAME
SIREET ADORESS STREET ADDRESS
OITY -§T-7iP Ty - 57- 4P
TITLE [ Detete TITLE [ Change  [] Addion
NAME HAME
STREET ADDRZSS STREZT AGDRESS
GUTY-5T-Z:P CITY-37-1IP
TITLE ] Delete TITLE [ Chargz ] Addtien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F GITy-51-71P

13. | hereby certify that the information supplied with this fiiing dogs not qualify for the exemption sialed in Section 119.07(3)0). Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Black 11 or Bloc< 12 if
changed, or on an attachment vith an address, with all other like empoweresa™

SHGNA—{TU HE %ﬂlﬁmmm QFFICER OR DIRECTOR f’/i/ﬂz "é / o f ‘4/07 32? ’4g¢5“

5 : e Fer £‘:a:e L Daytrme “hong #
VAN L R UL




