R

2002 UNIFORM BUSINESS REPORT (UBR)

, FILED

DOCUMENT #

1. Entity Name

CENTRAL FLORIDA VENDING, INC.

PO1000065065

RECCHIN.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91472 041 ***150.00

Ax

Principal Place of Business

853 CHAMPIONS DR. NE
PALM BAY FL 32905

Mailing Address

853 CHAMPIONS DR. NE
PALM BAY FL 32905

———

2. Principal Place of Business

CYo0 Sarp LAKE DI

3. Mailing Address

Yoo

Sy Lae D

L

Suite, Apt. #, eic.

Suite, Apt. #, etc.

PeEChivwe, £r

City & State

MELRgvanE) o

DO NOT WRITE IN THIS SPACE
Applied For

S-o] - ;73 l S‘O ? Not Applicable

4. FEI Number

zm.)J;Lq Z \} (fc;ujt’rj P

Zii zqz \f Countury S ﬁ'

o $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CATTERTON, A. VAN JR.
1990 WEST NEW HAVEN AVE., STE. 104
MELBOURNE FL 32904

Name EDLJIIJ KDJG—'

Street Adjrgs‘; (gg B(??Imeb's NoEAc_;leEage) ﬂﬂ,

City

M CLAwinNgE FL Zipgo_ge7 3y

8. The above named erp

£
SIGNATURE

submits this statement for the purpose of changing its regigtered office or registejgd agent, or both, in the State of Florida.
R - iy 02
Wt 03¢ A | Y150

- Signature, typed or printed name of registersd agant and

title if applicakla,

{NOTE: Registered Agent signature required when reinstating)

DATE

-9 _This cogporation is eligible to satisfy its Intangible __
Tax filing reguirement and elects o do so.
{See criteria on back) O

__FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

= |~19.-Efection Campaign Financing—-—~ - - $5.00-May Be -

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTCRS | K& /. ;4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [T Delete TITLE / Er/ S/ T {7 Change KAddilion >
NAME HAME Dw /A-/ {xod € e s
STREET ADDRESS STREETAODRESS [ S o0 A2 4 §
CITY-ST-2IP CITY-ST-2IP Ma@)J Q,,ué', F—'(, 3’7-9 1Y o
TIMLE T pelete THILE ’ [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIp CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 1 Dalste TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS fuuer o~ - o f STREETADDRESS, | o _ s or oz v © e e © + . ez B
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

A

yling gbes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied w
gocurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplementg

of the corporation or the receiver g

Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

NABESUIRED 32(~228-F6%-

SIGNATURE AND TYPED OR PRINTEg NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date




