B et T T TN TR ST

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K46915

1. Entity Name

PCM VENDING, INC.

Principal Place of Business

Mailing Address

8408 N GRADY 8408 N GRADY
TAMPA FL 33614 TAMPA FL 33614-1907
us us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90040 041 ***158.75

(AR AR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2920313 TR e
Zi Countr i Countr iti
P untry 4 ounity 5. Certificate of Status Desired X $8.75 Additional
Fea Required
e ——. 6. Name and. Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent
Name
IRVING, DOUGLAS A. Street Address (P.C. Box Number is Not Acceptable)
8408 N GRADY AVE
TAMPA FL 33614
City FL 2Zip 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, typed of printad nama af ragistarad agent and itle it applicebia. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 . .
. 10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 - ri:: l"c:)ru'rn(;agl ;i:?sugg: neing f%ggﬂiige
{See criterta cn back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DpP O pelete TILE [ change [T Addition
NAME IRVING, DOUGLAS A. NAME

STREET ADORESS | 7 POSERY LANE STREET ADDRESS

CITY-ST-7IP BELLEAIR FL CITY-5T-2IP

TTLE D O oelete TILE (] change  [J Addition
NAME IRVING, SARA E. HAME

sTREET ADDRESS | 7 ROSERY LANE STREET AUDRESS

CITY-ST-7P BELLEAIR FL CITY-$T-2IP )

TiTlE v O pelete TLE [l change [ Addition
NAME FULLER, ROBERT NAME

STREET ADDRESS | 8408 NORTH GRADY STREET ADDRESS

CITY-ST-21IP TAMPA FL CITY-5T-2P

TITE ST 3 vetete TIE O change (] Addition
NAME HAWKINS, ERIN NAME

STREETADDRESS | 8408 NORTH GRADY AVE. STREET ADDRESS

CITY-53- 21 TAMPA FL CITY-ST-ZP

TILE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-2IP CITY-51-2P

changed, or on an atlachment wilja

SIGNATURE:

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 acclrate and thal my signaiure shall have the same legal effect as if made under ozih; that | am an officer or direcior
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aajdress, with all other iike empgavered.

\-27-00 V3~ %33 ib

Date Daytume Phone #




