2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20081

1. Entity Name

DISPENSE-ALL CENTRAL FLORIDA, INC.

FILED
Apr 19, 2000 8:00 am

11634 TIMOUCUAN WAY,

Principal Place of Business
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Mailing Address

oy 1694 TIMOUCUAN, WAY,,., . g gy
L, #LONGWOOD AL 'mm?zs
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2. Principal Pl

lace of Business

3. Mailing Address

WWN

ecretary of State

04-19-2000 90108 009 ***150.00
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanie
: Zi I{
Zie Country P Cauntry 5. Certificate of Status Desired 0O $8 75 Addtional
Fee Required
6. Name and Address of Current Reqistered Agent _ 7. Name and Address of New Registered Agent
Name

BLOCK, PHYLLIS S.

7000 W. PALMETTO PARK RD.
SUITE 402

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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.

SIGNATURE

Signature, yped or printed name of registerad agent and title if applicable

[NQTE: Ragistered Agent signatura required when reinstating}

DATE

9. This corporation Is eliglble to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on'back) |

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will'be $550.00
Make Check Payable ‘to Department of State

. 10. Election Campaign Financing
~Trust-Fund Contributicn: == "%,

$5.00 May Be

« Added to Fees

11, QFFICERS AND DIRECTORS |_12. e i e e aam ADDlT'.ONSiCHANGES TO QFFICERS AND DIRECTORS N 11

TITLE DP O oelete TE -+ | e s e e [3J change [ Additicn
nave MATTHEWS, H. S. AN

STREET ADDRESS Zsm 0 ST N w #229 STREET ADDRESS

CITY-5T-2IF WASHI.NGTON ne CITY-5T-2P

TILE DVP ] Delete TILE [ change [ Addition
NAME DALFERES, GEORGE L. NAME

STREET ADDRESS | 19609 TARTAR STREET ADDRESS

CITY-$T-2IF T MSH[N.GM CITY-ST-2IP

TTLE ST — ] Detete -.R TOE - [ Change [ Addition
nat CRAWFORD, SALLY e

STREET ADDRESS 1694 TIMOCUAN WAY #«” 4 STREFT ADDRESS

CITY-ST-7IP LONQWOOD FL CITY-S5T-2IP

TITLE SD T Delele TITLE O Chenge T Addition
NAME WARD, JAMES BUD NAWE

STREFT ADDRESS 1320 FENWICH I..N #405 STREET ADDRESS

CITY-8T-2iP MB—SEB.INGS.MD CITY-§T-2IP

TILE D 1 Delete THLE [ change [ Addition
e MANN, STANLEY W. N

STREET ADDRESS 920 DEEH ROAD STREET ADDRESS

CT-ST2P | BRYN MAWR PA oimy-St-2?

TITLE (] Delete TITLE [ Change ] Addition
HANE MANME

STREET ADDRESS STREET ADDRESS

CAY-51-71 CITY-ST-IW9

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE:

Caytma Phane #

S DACN2A Q00



