2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088728 Feb 21, 2000 8:00 am

i Entty Name Secretary of State

RESORTS VENDING, INC. 02-21-2000 90025 049 ***150.00
Principal Place of Business Mailing Address
) _N. HWY A1A N01 N HWY AlA I 0
l FL 32903 MELBOURNE FL 32903-2135 6 .ﬁ RY) 8 a
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fot
59-3286237 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of $tatus Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - —~ 7. Name and Address of New Registered Agent
Name
BALU\UER' JOHN Sireet Address (P.O. Box Number is Nol Acceptable)
3101 N. HWY A1A .
MELBOURNE FL 32903
City FL Zip Code
8. The above named entity subinits this statepae’r_? for the purpose, gf changing its registered office or registered agent, or both, in the State of Florida.
!"‘ _ = o - . ° B .
SIGNATUBE T N . i IR S Y.
}{I - Sigl e, typed or prinled\name( of registered agant and Utle if applicdble - {NOTE' Registerad Agent signatura required when reinstating) DaTE -
o
. N e . e
9. This corparation is eligible to satisfy its Intangible . FILE NOW!i FEE is_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . |
=z ' Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TITLE {1 Change [ Addition
NAME TELEMACHOS, NICHOLAS NAME
sTreer a0oRess | 3101 N. HWY A1A STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32903 CITY-§T-2IP
THLE D 1 celee TTLE [ change [ Addition
NAME BALLAUER, JOHN NAME
sTreer anoress | 3101 N HWY A1A STREET ADDRESS
CTY-ST-2P MELBOURNE FL 32903 CITY-ST-2IP
TIVLE o ) [ Delete e © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~§7-7IP
TE [ petete TmE [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TILE 71 Delete TITE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS S
oivy-ST-zp = CITY-ST-2Ip i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that ihe information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or the receiver or tr) d to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atiachment with nAll ather like egppowared.

M[g‘}w.}‘\ r: o ".'7‘ /. ‘ . L QA"‘//QL) l/ﬁigj_”izw

NS ! i A
IGNATUARE AND TYPED OR PRINTED NAME GOF SIGRING OFFICER OR DIRECTOR Date Daynfne hane #

CR2E034 (9/99)



