2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P01 00000871 5 Secretal ’f Of State
ABC VENDING SERVICE, INC. (03-06-2002 90027 048 ***150.00
Principal Place of Business Mailing Address
2327 EVEREST PARKWAY 2327 EVEREST PARKWAY
‘CAPE CORAL FL 3394 CAPE CORAL FL 33904
S S AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FELNum Applied For
f,j 10776500 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address ot Current Reglstered Agent o ) 7. Name and Address of New Registered Agent

e K/ Qndas Il ﬁ@aﬂm/,f/ 7/

St et Address (P. %Box Nuﬁer is Not Accepta 2//
w V

(bl (awn L FL | 55509

jce or regisiered nt, or both, in the State of Florida.

2180

SIGNATURE
. Signatura, typed or printad nama of ragistered agent and tit'e if applicable. (NOTE: Hsystered Agant signature raquired when reinstating) DATE hd
9. Ihlsfﬁiorp?ratpn is e‘ltglbls lc‘> sattlstfycl;s intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax n.g gquwemen anc eiecis o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE Jchange [ Addition
NANE BROMWELL, RONNIE L NAME
STREETAODRESS | 2327 EVEREST PARKWAY STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY - ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ! GITY-S7-Z2IP
L/ = o= = o~ [peee = - J WmE - - B, —— [ Change (] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-ZIP
TITLE ] Delete TITLE ‘ {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TInEe [ Dglete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment! wilth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SlGNING OFFICEH OR DIRECTOR Data Daytime Phong #

Mar 06, 2002 8:00 amg

CR2E034 (9/01)



