2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

Feb 28, 2001 8:00
' DOCUMENT # P96000006001 € ’ Uuv am
|3 vyame Secretary of State
I .
| DIVERSE VENDING & CATERING, INC . 02282001 90117 016 ***150.00
L]
i Principal Place of Business Maiiing Address
* 4326 WINDERLAKES DR 4326 WINDERLAKES DR ] ,
: ORLANDO FL 32835 ORLANDO FL 32835 dadddad
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCGT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59'3355861 Applied Fer
Mot Applicable
Zi Counir Z Countr i
P Y P Y 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE")EH' ROGER Street Adcdress (P.O. Box Number is Not Acceptabie)
4326 WINDERLAKES DR
ORLANDO FL 32835
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.
SIGNATURE
Signature, ‘yped or printedt 1ame of reg stered agert and title f apolicable (NOTE: Aegislorcd Agert sigratune requirge, when -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N .
10. Elect F
Tax filing requirement and elects 1o do so. : After MAY 1, 2001 Fee will be $550.00 Trig“;ﬂr%aggifguﬂgf”mg 0 fg—gﬁo“nge
{See criteria on back) IE/ Make Check Payabie to Department of State ’
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete ITLe [ Change [ Addition
NAE SCHNEIDER, ROGER e
STREET ADTRESS 4326 W|NDEHLAKES DH STREET ADDRESS
CiTY-3T-219 ORLANDO FL 32835 CITY-ST-ZIP
TIELE D [ Detete TITLE [ Change [ Acdition
R SCHNEIDER, PATRICIA NN
SIREETADDRESS | 4396 WINDERLAKES DR. STREET ADDRESS
CITY-5T-7p OHLANDO FL CITY-3T-ZIP
TITLE O pelete TIME [J Crarge [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE [J Delee TITLE [JChange  [[] Addition
MEME NAKE
STREZY ADSRESS STREET ADDRESS
CiTY-ST-71P : CITY-ST-2tP
TITLE [ Detete TITLE [] Change  [] Addition
NARE NAMT
STREET ADORESS STREET ACDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE 1 Delete TiTLE ] Change ] Acditon
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T- 217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cert: fy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or dirccior
of the corporation or the receiver or trustee empowered to execyle this rgport as required by Cha I 607 Flonda Statules: and that my name apoears in Block 11 or Biock 12 i

changed, or on an attachmenw address, with all other likt ¢ 3 Lo =o A /
SIGNATURE: _ C =2— / ?éﬂ "/ Sesd v i Hos sh7-295-s285

SIGNAT!HE AND fYPED DR’PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ate Daytire Frene




