2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053167 Jan 28, 2000 8:00 am

1. Entity Name -

C. V. VENDING, INC. | Secretary of State

01-28-2000 90097 039 ***150.00

Principal Place of Businass Mailing Address
4625 EAST (AKE DRIVE 4825 EAST LAKE DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4608 UUUUJUY L
us us .
el ST A
QoL HolhiDA | Ave 320%. \io\\\()#]_ Ave
Suite, Apt. #, etc. T Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LQQD j ‘:\ M) ODXA F \ 59-3194016 Net Applicable
Z‘ip N Country Z‘lp : Country " . $875 Additional
-323 05_ i S(’_-l\\'\O\ﬂ..; U 5 _ ’S'Z’)OE) . US 7 5. Certnf@gte of Status Desired (] Feo Raquired
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEIGLE' CHARLIE JR. Street Address (P.O. Box Number is Not Acceptable)
401 E. SEMORAN BLVD.
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - fea S
- "= .«° ' Signatwre, typed or printad name of registered agent and tile it appliceble. | & 1 (NOTE: Registared Agent signature required when reinstating) DATE

9. This .c{orporalign is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fllmg rgqmrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Add-ed 1o Fees
, (Bee criteria on back) t Make Check Payable to Department of State

R [ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [ change  [J Addition
NAME VEIGLE JR, CHARLES HENRY - NAME

STREET ADDRESS | 4625 E. LAKE DRIVE ’ STREET ADDRESS

CITY-ST-ZiP WINTER SPRINGS FL 32708 GITY-ST-7IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oL O Y et e o e - CITY-ST-2IP o . - R . _
TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

TITLE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-Z2IP

TNLE 1 Delete TITLE [ change  [] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE O Detete TITLE I change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exermnption slated in Section 149.07(3){i), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment yl

an addtess\wjat! Pme; like empoweted. ,
Si SN NI e EA D SO RS .
siGNATURE: __ SUSNG W) E00IRED \i‘o(’) Yo~ 174 ~2ao
Ddle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phane #

Y T

CR2E034 {9/99)



