2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000008567

1. Entity Name

A + VENDING ENTERPRISES, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90053 037 ***150.00

Mailing Addrass

4304 ELLEN AVE.
FT. MYERS FL 339018919

Principal Place of Business

4304 ELLEN AVE.
FT. MYERS FL 33901

RAUYVETJLIZ
.

2. Principal Place of Business 3. Mailing Address

PIMTINEED JFE IBUIE SEpI0 WEIN BEP1 WErS SEITr wa s Ty weit moes o=

Suite, Apl. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State

Ta_inar

4, FEI Number

LUSK, JOHN E

City & State o
650512700 e e
Z' Z .
® Country P Country §. Certificate of Status Desired O $8.76 Add't"’"a'
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— (o —MNarme - C

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

245 STONEGATE COURT
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerod Agent signatura required whan reinstating) DATE
. L o ) "

9. This .c_orporaipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detele me Jchange [°

NAME SEE, ERIC S NAME

stReeT aporess | 4304 ELLEN AVE. STREET ADDRESS

CITY-5T-ZIP FT. MYERS FL 33901 CiTY-ST-2IP
TITLE VP 3 elete TLE [ change [ *

NAME SEE, PAMELA L NAME

staeeT anoress | 4304 ELLEN AVE. STREET ADDRESS

CITY-57-2P FT. MYERS FL 33001 CITY-§T-2P

TITLE < -1 — -t s T = - “Floese - -FFmie R []Change [7-

NAME NAME

STREET ADDRESS [ e STREET ADDRESS

CITY-ST-2IP - CITY-ST-Z/P

TITLE (3 Delete TITLE ) Change [

NAME NAME

STREET ADDRESS .- STREET ADDRESS

CITY-5T-2IP ’ . OITY-ST-21P

TMTLE [T Detete TITLE Ochange O

NAME NAME

$TREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-ST-ZIP

TITLE 7 Deleta TMLE Ichange (3

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this repart or supplemental report is true al

changed, or on an attachmen

13. | hereby certify that the information supplied with this ming does niot qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that t=z * 7.

nd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or "
of the corporation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o S
ith an address, with all other like empowered.

e .
BU Y in;r&J"EEEQTQE:@ELE”?E;I@%\A\y

L

/—3/" 0o

SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phonae #




