) 20&1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046963

1. Entity Name

JMT VENDING, INC.

Mailing Address

1628 WEBB DR
CLEARWATER FL 33762

Principal Place of Businass

1623 WEBB DR
CLEARWATER FL 33762

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90065 013 ***150.00

RN BRAA

HIl

2. Principal Place of Business 3. Mailing Addr_gss
700 Karlyn Dr 700 :Karlyn pr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State 4. FEI Number Applied For
Clearwafer FIL i Clearwater = FL h9_3658156 Mol Applicable
Zip . o7 Count Zj Count ii
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
-~ 33755 ~ 4. USA ~...~..|..33755 X SA _ RS _ . — .. FeeRequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'COONOR, PATRICK M £SO

C/0 PATEL & O'CONNOR, P.A.

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

2240 BELLEAIR RD., STE. 160

CLEARWATER FL 33764
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
Signatura, lypad cr printed name of registered agsnt and titla if applicabla. (NOTE: Registeret Agent signalure raquired when reinstating) DATE
. o S . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 86

Tax filing requirement and elects to de so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O oelete TimE [ Change  [J Addition | S
NAME PECK, MATTHEW J NAME Matthew J Peck =
sTReeT AboRess | 1628 WEBB DR SREET ADDRESS | 700 Karlyn Dr 3
ciry-s1-2p- | CLEARWATER FL 33762 Ciry-§1-2P Clearwater, FL 33755 i
TILE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt . _ . _._jom-srzre
TILE [ Delete TILE [ Change [ addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CHY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby centify that the information suppiied with this filing does rot qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach with an address, with er like empowered.

Martlas f, Geek  f2e-01  F23- w41 91

ATURE AND Tﬁ] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Daytima FPhons #

el



