r

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J & J VENDING, INC.

DOCUMENT # P93000027117

Principal Place of Business

5340 KALMIA DRWVE
ORLANDO FL 32807

Malling Address

5340 KALMIA DRIVE
ORLANDO FL 3280741723

rarMallng Address _ — = - L

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90081 002 ***150.00

U WL WU

LR

L I

DOWNEY, MARTHA

T?’rincipar Pléce'omué|ﬁew". T “I
-
Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3178?86 Not Applicable
i Ci i Count i
P ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

5340 KALMIA DR
ORLANDO FL 32807
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuis, typed or printed nam® of ragistersd agent and title ¥ applicable. {NOTE: Repisterod Agent signatwe requirad when reinsiatng) DATE
9. This corporation is eligible to satisfy its IntangiGle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

{See crileria on back) o= Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [CJ Ghange [ Addition
NAME DOWNEY, MARTHA NAME
sTreer A0oRESS | 5340 KALMIA DR STRECT ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-2P
TITLE WP O Delste TITLE [ chenge ) Addition
NAME DUWNEY. JOHN NAME
sTREET ADDRESS { 5340 KALMIA DR STREET ADDRESS
Y- ST-2 ORLANDO FL CIRY-ST-TIP
TITLE S Je o’ ) [ Defets TILE [l change [ Addition
NAME GREEN, BEVERLY JBAN ;00 Tim ber Pﬂ Y G
STREET ADDRESS | 2BB-SUNSHINE-DR. DAY v Pord STREET ADDRESS
cy-5T-20 - FOOCONUT-GREEK-FL 335 g1 CiTy-51-2P
TE T O Detete TITLE [ Change [ Addition
HAME SMITH, MARTHA ) 2 2 b4 ¢l AvqL Big sy e
STREET ACDRESS | DP4-FAXON-GT. - - El . LAy STREET ADDRESS

U §7.:%

orvstze L ORLANDO-FL-32812 Gus 332 CTY-5T-2P
TITLE 7 Delete TLE ] change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nl A s BEQUIR

SIGNATURE AND TYPED OR PRINTED NAME O

13. [ heraby cartify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 118.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation: or the receiver or trustee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AZEN
{%}d éﬁ ‘Zi!ﬂs !-i--é 60 o
Date

SIGNING OFFICER OR DIRECTOR

(Y02) 222~ LFLD

Daytime Phone #




