» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H76329 May 10, 2001 8:00 am
1\?&%:?3& VENDING, INC Secreta ) of State
S 05-10-2001 90049 039 ***150.00
Principal Place of Business Mailing Address
820 SHETTER AVE. 820 SHETTER AVE.
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 U U U JuUIlae
F e T R TEN R ERMAMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2603342 Not Applicable
“p Country 7ip Cauniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MNarne
EVANS, VICTOR umber |
5951 RICHARD LANE WEST Street Address (P.O. Box Number is Not Acceplable)
JACKSONMVILLE FL 32216

City FL Zip Coda

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangivle FILE NOW!!! FEE 3$ $150.00 10. Blection Gampaign Financing $5.00 May e
Tax f\hn.g r.equwement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe‘és
(See criteria on back) U Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE O thange [ Addition
NAME EVANS, VICTOR HAME
STREET ADDRESS | 820 SHETTER AVE. STREET ADDRESS
or-sT-2¢ | JACKSONVILLE BEACH FL 32250 are-s1-z
TITLE VP [ Delete TITLE [Ichange 7 Addition
o THORNTON, ROBERT Nve
STREET ADDRESS | 826 SHETTER AVE. STREET ADDRESS
rv-sie | JACKSONVILLE BEACH FL 32250 ur-51-2¢
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-3T-2IP
TLE [ oelete THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
1ITLE (1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-8T-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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other ke empowered. Ga

— ) (]

SIGNATURE: TS S2Lal 1§t
TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #

0458814

CR2ZE034 {10/00)



