2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48935

1. Entity Name

DEMKO VENDING, INC.

wrvend

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90025 043 ***150.00

Principal Place of Business Mailing Address
2212 ANDREA LANE G/O RICHARD v.3. ROOSA
#A 246 SW 43RD ST
FORT MYERS FL 33912 CAPE CORAL FL 33914-5952
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0185748 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desited ~ []  90-7D Additional
Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

ROGSA, RICHARD V.S.
1714 CAPE CORAL PARKWAY

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

CAPE CORAL FL 33910

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, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
B oo s o a2 | ptorWAY 12000 Fop wil bo$gg00p | ' EecienComsionFnencng - $5.00 vy 5o
N ’ ’ - Trust Fund Contributiaon. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 _
TITLE D 3 Delete TITLE [JChange [ Addition 5
NAME DEMKOW, WILLIAM P. NAME @
sTReET AoDAESs | 246 SW 43 ST STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP u
TITLE [ oelete TIME [ Change  {] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THTLE ' O oeste e - T TlChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S$T-2IP
TILE 2 pelata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets [ TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-257

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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac?nem with an address, with all other like empowered.

SIGNATURE: _{_|-]; szwm%tw.mm P.Demkow _9-12-00 (9] )a45-723Y

SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daytime Phone #




