2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J20081 @ May 18, 2001 8:00 am
* EriyNeme . Secretary of State
DISPENSE-ALL CENTRAL FLORIDA, INC. Qe 05-18-2001 90010 046 ***150.00
Principal Place of Business Maiting Address
175 SHADY LANE 175 SHADY - _
OVIEDO, FL 32765 OVIEDO, 32765 _ RS 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly& Siate 4. FE) Number Appied For
¥ | Not Applicable
Zip Country Zip Country
5. Certificats of Status Desied [ ggm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BLOCK, PHYLLIS S. - Name
* 7000°W."PALMETTO" PARK RD; ™ - = s == e e e~ =

SUITE 402 Street Address (P.O. Box NunbermNolAeooptabb)

BOCA RATON FL 33432

G FL [

8. The atiove named entity subms this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed o printad name of registered agent Bnd litle # appkcable. {NOTE: Ragi Ager sy Pauingd when ) DATE
8. This jon is aligible to satisfy its ntangibte ) ) .
Tosingowament o 05, 10 St Crown o0 1) $5.00 o oe
(Ses criteria on back) i PO, o T e B T
1. OFFICERS AND DIRECTORS. y ' ADDmONStCHANGEs TO OFFICERS AND DIRECTORS 1N 11 _
e DP 7 osiete e ' O Carge () hasion | 8
HAME MATTHEWS, H.S. NAME -
sweeracoress | 0807 MAGNOLIA LANE STREEY ADDRESS 3
ot | FALLS CHURCH, VA 22041 CTY-ST-2P ]
e DVF 1 detet THE [ Chenge (] Addition g
- DALFERES, GOERGE L. o
smeeraporess | 20550 FALCONS LANDING CR. #5210 STREET ADDRESS
oy-§1-2¢ STIRLING, VA 20165 camy-§1-2P
THTLE ST O Detete ms O crange [ Addition
e CRAWFORD, SALLY  |wa | R L |
~|-smesrsmoress |17 5-SHADY " LANE T~ Prsmeaomest| - - T - o e e
oS OUTEDO . FI. 32765 cimy-S5-2p
TLE 5D [ Detete e QOcnge [ Addition
NAME WARD, JAMES BUD NAME
smeeTADoRess | 7020 WYNDALL ST. N.W. STAEET ADDRESS
Civy-st-2¢ WASHINGTON, DG 20015 G- 57-2P
THLE D ] et TE Olonange [ Addition
NAME MANN, STANLEY W. RAME -
sweeTanoeess | 434 CHILIAN AVE STREET ADORESS
av-st- | PAIM BEACH, FL 33480 GITY-ST-2P
O Crange [ Addilin

i 13.|he!eby malmlnformalm IndmmmwdoesnaqudﬂyWMempﬂmsmmdmSecnonﬂsDTFa)(l) HoﬂdaStaMBalfumcefﬂfymmmmkrmahm-

indicated on rapodorwpplemen report is true accurate and that my signature shalt have the same legat undet oath; that | am an officer or dlrector
of the corporation of the recaiver of trustee empowered to trusmMasmquimdbyChMarson Florida Ratutes; andmainwnmnppsarsthckHoerckf?d
changed, or on an attachment with an address, wuu'uallothetlaceempmfa

SIGNATURE: W b W) O ranCard o) H400-3b-97Y

BIGNATURE AND TYPED OR PRI NAME OF SIGNING Ol ER OR DIRECTCR




