2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  P94000008567 Senretary of St
4. Entiy Name ecretary of State
A + VENDING ENTERPRISES, INC. 05-19-2002 90244 043 **%150.00
Principal Place of Business = Mailing Address
4304 ELLEN AVE. + wt' 4304 ELLEN AVE.
FT. MYERS FL 33901 . FT. MYERS FL 33501 -
I I G ARy
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘05 127®» e || NotApplicable
Zip | -Couniry- 5 Certificate of Status Desired ___ E],_,r_ss'_?s A.ddi“ﬁﬂa_'___,__.
e e e e e o Rge Requifed =T

7. Name and Address of New Registered Agent

Name i -
LUSK' JOHN E Street Address (P.C. Box Number is Not Acceptable)
245 STONEGATE COURT
NAPLES FL 34119

City FL Zip Code

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

Sye— 217 7)ot

[1
SIGNATURE . y
= ra, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
5. Tisfforalon sl o sLely 1o MO0 | My 12002 Feawil poSs5000 | 1O SesiinCompagn francr 88,00 e 8o
= g * Trust Fund Contribution. O Added to Fees
(See criteria cn back) 0l Make Check Payabla o Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delzte L [J Change [ Addition
NAME SEE, ERIC S NAME
streer aporess | 4304 ELLEN AVE. STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33901 CITY-ST-2P
TITLE VP O pelete ITLE [ Change [ Addition
NAME SEE, PAMELA L NAME
streer A0DRESS | 4304 ELLEN AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 : GITY-ST-2IP
e 0 Dere =Tie = = Shdnge=—{=} Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP OITY-ST-2IP
TITLE [ Delete TITLE [ Ghiange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

sgption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
ire shall have the sgbee egal effect as if made under oath; that i am an cfficer or director

@ Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cetify that the infarmation supplied with this filing does not quali
indicated an this report or supplemental report is true and accurate and
of the corporation or the receiver o trustee empowered to execute thje
changed, or on an attachmes{"with an address, with all other like erpbowerad.

fy jo

SIGNATURE:

Daytime Phone #

|
;

>

-
~

fl

CR2E034 {9/01)




