FILED
2003 FOR PROFIT CORPORATION | Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000048747 ecretar Yy of State .
1. Entity Neme 04-02-2003 90042 035 ***150.00 =
ALL-WAYS VENDING. INC.
\
Principal Place of Business Mailing Address
220t WHITE EAGLE STREET 2201 WHITE EAGLE STREET
CLERMONT FL 34711 CLERMONT FL 34711 : .
2. Principai Place of Business 3. Mailing Address “"”"l MIIN m“ "m"'“ II"“IN |'m m“ m” I‘"H"”m
Suite, Apt. #, stc. Suite, Apt. #, etc. . o (< CHECICHERE-IE N CHANGES B
City & State City & State 4. FEI Number Applied For
59—3647190 Not Applicable
Zi Countr Zi Countr iti
R y P Y 5. Certificate of Status Desired O 58'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTZHORN, JULIE C
Street Address (P.O. Box Number is Not Acceptable)
2201 WHITE EAGLE STREET
CLERMONT FL 34711
[ City FL Zip Code
8. VThe atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0bl|gat|ons of registered agent.
SIGNATLIRE [)fy /’ Mb— M S 2ovs
r SiWsﬂ or prnnled name 2/ registered ﬁnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- Af:F"RnE N?‘g;é; ';EE IS",?susgg 0 - - o * 8. Election Campaign'Financing ~ ~ ~“$5,00 May Be
er Viay ee will be $ Trust Fund Contributicn. O Added to Fees
Make. Check Payable to Florida Department of State
10. . s OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
T ] peleta TITLE (JcChange [ Addition | &
NAME GENTZHORN JUUE C NAME . S
streer anoress | 2201 WHITE EAGLE STREET STREET ADDRESS 3
orv-sr-zp | CLERMONT FL 34711 CITY-§T-2F =
TR [3 eleta TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST7-2IP
TILE L7 elete TTE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME MAME
- STREET ADDRESS - -  — e mme e oy e —ae ) STREET ADDRESS | e T - oo meesem s S e e -
CITY-ST-21P CiTY-ST-2IP
e O Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS B . '
CiTY-57-2IP CITY-§7-2IP
TITLE [ Delete THLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 lsgal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Bleck 11 if

{th an address, with all other like empowered.

changed, or on an attachme
SIGNATURE: ' TG OUIRE Wawen J] 2003 350 -247-602¢

—'-I’, ATURE AND TYPED OR PRI DNAME’ SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




