2001 UNIFORM BUSINESS REPDORT (UBR)

DOCUMENT # J61303

1. Entity Narme

AAA FLORIDA VENDING INC.

Principal Flace of Business

#3112 PALM AVE #2
FT. MYERS FL 33901-96%0

Mailing Address

6561 HIGHLAND PINES CIRCLE
FT. MYERS FL 33912

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90264 026 ***150.00

us us

2. Principal Place of Business

3. Mailing Address

NIRRT

DO NOT WRITE IN THIS SPACK

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number

59-2757737

Applied For
Not Applicahlc
$8.75 acditional

Fee Required

7. Name and Address of New Registered Agent

Zip Country Zip Country

5. Cerificate of Status Desircd (]

6. Name and Address of Current Registered Agent

SCHMIDT, WAYNE A.
6561 HIGHLAND PINES CiRCLE
FT. MYERS FL 33912

Name

Strect Address (P.OL Box Number is Not Acceptable)

City

8. The above named entily submits this statement for the purpose of charging ks registerad office or registered agent, or bow . in the State of Florida,

SIGNATURE

Signatuee, typed o printed rarme of reg stared agesr and Lt 1 applizaole, (NOTE. Regisiared Agant § gnaiurs requirsd when reinsliating] nakE

4. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to da so.

FILE NOWI FE

- 10. Election Campaign Financin
After MAY 1, 2001 Feew peta d

$5.00 way Be

(See criteria on back) ﬁ Hlake Check Payable o Dnnr. mient of State Trust Funa Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PO O celete TE [dChange [ Adédion
NAME SCHMIDT, WAYNE A NEME
stazer sporgss | 6561 HIGHLAND PINES CIRCLE STREET ARDRESS
crv-st-2e 1 FORT MYERS FL CIFY-51.71P
TTLE SID I Delete e [ Change [ Adgtion
NARE SCHMIDT, JUDITH L HAME
strer eopress | 6561 HIGHLAND PINES CIRCLE STREE] AJUESS
cmyv-sr-ne | FT. MYERS FL CITY-57-21P
TITLE [ velete TITLE \/p . [ Change E.i\tiditm
NAME NiHE f'V) 2HAE i W SC /f/W p ,pf
STREET ADDRESS $TREZT AZDRESS REOE EiA flﬁc e B
CITY-ST-21F GITY-S7-71P A1t /Q(ff?f’cz /;ﬂ 335 //
TITLE ] Delete MLk [ Chenge [ Addition
NAME HAYE
STREET ADDRESS STREZT ASDRESS
GITY-ST-7IP CITY-57- 217
TITLE [ Desete TITLE [JChange [ Addition
NEME HAMZ
STREET ADDRESS STREZT ADDRESS
CIvy-51-21p GITY-57-71P
TITLE ] Deete IMLE [[]Change  [] Addition
NAME NAME
STREET AUDHESS STRER | ADORESS
CHTY-S7-21P CiY-Si-4p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall nave the same legal cffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowerad 10 execute this reoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like ompowcred

P e gy {//ZK mmf T e L S F e Eos =78 Gy

SlﬁﬁATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Date

7344335
]

Daytrre

CR2E034 (10/00)



