e
FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

?

DOCUMENT # 48935 Secretary of State
1. Entity Name
- 05-15-2002 90162 042 ***150.00
DI;MKO VENDING, INC.
Principal Place of Business Mailing Address
2180 ANDREA LANE C/O RICHARD V.8, ROOSA
#7 246 SW 43RD ST
FORT MYERS FL 33912 CAPE CORAL FL 33914-5952 ;
- : , ARSI
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. i . | Sute Apt# eto O DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number ADpIiéd For
s 65’0185743 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditionar
Fee Hequired

6. Nlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROOSA’ RICHARD V.S. Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33910 _
City FL Zip Code

B. The above?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

koA A ™
SIGNATURE burte 2 o 0 " s Q 14 QCD{AJ

Signature, lyped or prntod AamauT registered agent and s i applicable. (NOTE: Registered Agen signature required when reinstating) DATE
Il
9. Ihff%orpféat!%rr\ﬁe#tg%e ;?ei?zsgéxs Intangitle _ FILE NOWI! FEE IS $150.00 - 10. Elsction Campaign Financing - $5.00 May B -
&x ing requirement a © 80. After May 1, 2002 Fee will b'f $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Wnange [ Additien
NAME DEMKOW, WILLIAM P. NAME a,, 10 Sw S ST
STREET ADDRESS | 246 SW 43 ST STREET ADDRESS 4
arv-stze | GAPE CORAL FL CITY-ST-2P CHFPE Coent, FL-33914.
TEE, .. 7 Delete TITLE [J Change [ Addition
NAME L HAME -
STAEET. ADDRESS - . STREET ADDRESS
orvstize ) CITY-ST-20F
THILE O Delete THLE | [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O belete TITLE [T change  [J Addition
NAME NAME
_ STREET ADDRESS .| _ . St e e v W STREET ADDRESS . s o w— ol vnr e - e, S ’ Tt o
GITY-ST-2P CITY-5T-2IP
TIMLE [ Delete TITLE ‘ . [Change [T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY:-ST-2IP. =~ 1 . L. N A S
TIRLE ’ [ Dalete TITLE ‘ O Change  [] Addition
NAWE AL CoarT : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furthar certify that the informalion
. .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
1 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpient with an address, with all other like empowered.

SIGNATURE: _ (/L ’&'Jwi&?{)@wa@ | Y180 B P~ 590~ O75b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




