2001 UNIFORM BUSINESS REP2RT. (UBR) 3 FILED

| DGGUMENT # PO0000072771 Apr 12,2001 8:00 am

- Sty Narme ecretary of State
ADVANTAGE VENDING AND FOOD SERVICE INC.
) 03-26-2001 90080 045 ***150.00

Principal Place of Business Mailing Address
10902 GREAT SOUTHERN DR. 10902 GREAT SOUTHERN DR,
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 'A,
| 2‘ Pﬂndpal placa o Busmess B b s D i : ”‘“U’I‘ﬂ]"m Ilj“" ﬂ"mlmllml"u“l ull] Illll UI” N
Suitg, Apl. #, etc. Suite, Apl. #, etc. DO NO'I:WRITE INTHIS SPACE
City & State City & Slate 4. FEI Number ‘ Applied For
] 79-2913%9359 Not Applicable
Zip Country Zip Country ; ) $8.75 additional
5. Certificate of Status Desired ~ [3 2 o2 Roquired
6. Name ond Address ot Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name

| m ""/,*5&.(;‘%?:‘/?// S -:—-,gﬁ;{m(jress (P.0), Box Number is Not Acceptable) R e
-10202 GREXT SOUTHERNDR. /5 22t/ = MM

vaﬂ//(__—% ?m;‘g_ FL lZIpCoda

the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida,

B. The above named entity submits

SIGNATURE
0, Wiied or prnlec nama ol registersd Bpent £nd title f epplicabie. ([ (NGTE: Registorad Agend signaiure raguired when reinetating) DATE
9. This corporalion is eligible 1o satisty its Intangible | FLE NOW!H! FEE IS §150.00 loct . .
" Tax filing requirament and elects 1o do so™” - s ‘MAY'T, 2001) Fas vl be $550.00~— | '* .E:j‘::“;“ Campaign Financing 0 $5.00 may Be
oo ; und Centribution. Added 1o Feas
{See criteria on back) O ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e Jrmes bl Sy T/ tes oAl T TLE Ocnge [ Addition | 8
RAME R 1
smest aconess | 7 OT P2 Coriesrt-7 SO erFlotnwr 27 TELT ADORESS 3
CITY-ST-2P G},}f:\-&*—. 3T ) CITY-ST-2P g
TmE V/©oreSt 9 o7r 7'/ Scene, Detetn L O Change [ Addition g
NAME | o0 A GrENT Sowitr re NAVE
STREET ADDRESS. - STREET ADDRESS
CY-SI-ap .. %" #— - \ 3 17 CITY-ST-2IP
TME O Detete TIRE Dl change {7 Addltion
RAME HAME
| STREET ADCAESS ) STREET ADDRESS
= ‘C-[TY-_S‘-I:-ZEF_ sl e e e = SR s e 4 B i 'CIT\‘-'SI-ZIPR — R o e rem—— —_ - — | A ——
Me 3 Delnts TITLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-57-0P
TIE ; O Deleta TLE . . o a ___ [cCrampe [JAddition |
___LH_A_M.;___‘___‘ - ——— _ ——— — - NAME - = cf =- o P — el BT e T N e e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TINE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-1P CITV-ST-2P

13. | hereby certity thal the information supplied with this liling does not qualify for the exemption stated in Saction 118.07(3)i), Forida Statutes. | further certify that tha information
indicated on this repont or supplemental rpport is rue and accurale and that my siggature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the earporation or the recaiver of i y2#a empowered to executa this report g&ieuired by Chapter 607, Fierica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all olher ike empowereg

SIGNATURE:

31'%10 i o472 - X505

Daytime Fhone &




