2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041585 Mar 06, 2001 8:00 am
1. Entity Name S S
SUPERIOR CHOICE VENDING, INC. R ecretary of State
03-06-2001 90348 048 ***150.00
Principal Place of Business Mailing Address
6117 LA PINE ROAD 6117 LA PINE ROAD
BROOKSVILLE FL 34502 BROOKSVILLE FL 34602
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sd?-— 3@3 ?/38 Nat Applicable
“p Country Zip Country 5. Cerificate of Status Desired O $8'75 A_ddit‘tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ T o
GREENE, DIANNE R
Street Address {P.0. Box Number is Not Acceptablg
6117 LA PINE ROAD ‘ prablo)
BROOKSVILLE FL 34602
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, typed or printed name of registerad agent and tille if applicable. (NCTE: Registered Agent signatura required when rginstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa'?” Ewrxancwng 0 $5.00 May Be
- : rust Fund Contribution, Added to Fees
(See criteria on back) N O O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O peleta TALE [ change [T Addition 8_
NAME GREENE, DIANNE R NAME =4
streer aooress | 8117 LA PINE ROAD STREET ADDRESS 3
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-§1-2P o
o
- &
T O Delete TmE POBERT E. GREENE Do Waadiion | &
NAME NAME Hibs oaVGE BLOSSONT 2D
STREET ADDRESS STREET ADDRESS % RooLS v /u,g', L B % o s
CTY-§T-2P CITY-$T-21P D/ /22&7—016
e o T ST ST T el T | e ~ DrreETe R T EIERT ] Change mldditidn"' -
NAME NAME lZ/U AN L ﬁ%
STREET ADDRESS STREET ADBRESS / / -? ) Lﬁ ad E
CITY-§7-71P CITY-§7-71P BROOKSYILLE, FL o >—
TMLE (3 Celere TITLE EORCE A LRARCEE [ Change XAddnion
NAME NAME IRECTDAL.
STREET ADDRESS st aoiess | LM F- LR FANE LD
CITY-ST-ZIP CITY-ST-21P 5 oL S VY LLE, FL 3%0-3.—-
TILE ] Detete TIMLE I Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE O pealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CIY-ST-ZIP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like sgnpowered. -
L~
SIGN ATURQM Qé ;/LZL,A_L &A&’/& s §17-5L)-50/0
- SIGNATURE AND TYPED OR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Fd Dats” Daytime Prane #
t.2) atla )i =2 T T Al

FAD V& FFATF AY &N AWN] 1 7\ P 2 J VL.



