2000 UNIFORM BUSINESS REPORT (UBR) 4

- [ R
DOCUMENT # P96000026849 FILED
1. Eni
Entty Namo May 15, 2000 8:00 am
DAVE'S GATOR VENDING, INC. S ecretary Of State
04-20-2000 90063 033 ***150.00
Principal Place of Business Malling Address
2950 SE 49TH PLACE 2050 SE 49TH PLACE
OCALA FL 34450 QOCALA FL 23430843
Us Us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. B3O NOT WRITE IN THIS SPACE
City & State . City & State 4, FEJ Number 04 4 Applied For
59-337 9 Nol Applicable
Zip Country Zip Country " . $8.75 additional
— __ | 5 Certificate of Status Desired . O Foe Required
§. Name and Address of Current Reglsterad Agent 7. Name amn Address of New Registered Agont
Name
TOMBERUN, ROLLIN E Sireet Address (P.O. Box Number is Not Acceptaple)
640 S.E 18TH STREET
OCALA FL 34471
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared oftice or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad] namp of registerad agent and e [ applicable. {NQTE- Raglstened Agenl Signature requirgd whern reingtating) DATE
2. This corporalion is eligible ko satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 1 E:E::ﬁ:,gag:r::?;u:g‘: rene O i%lggna‘;ay e
e . et
(See criteria on bagk) | Meke Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 7 Delete TITLE O Ghange [ Aceiion | &
e DICKINSON, DAVID R JR e 3
streer aporess | 640 S.E. 18TH STREET STREET ADDRESS 02
Y- 517 OCALA FL 24471 CY-§T- 7 ﬁ
TITLE STD [ Delete TILE : [ Change [T Agdition § O
NAME DICKINSON, SARAH JEAN MAME
streeT aporess | 640 S.E. 18TH STREET STREET ADGRESS
CITY-$7-2IP QCALA FL 34471 CiTY-ST-ZiF - .
TIILE ) 7 petete TILE Clonange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TE 2 petete THLE ] ¢hange [ Aadition
NAME RAME
STREET ADBRAESS STAEET ADDRESS
CITY-ST-21P cIFY-ST-21P
HTLE [ petete TILE Clthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TmE [JChange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CifY-81-20 CATY-ST-Tp
13, | hersby cerlify that the information supplied with this flling doss nol qualify Jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Yrustee empowered 1o executd this repmt as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 os Block 12
changad, or on an attachment with an address, wnhyr Iike empowered.
SIGNATURE: : &7 ﬂgﬁ&/ = @@2/14 D/c"/;;rﬁc,/ f;/ /&c’) 357-5A5-5beo
. \TURE AND EDOH PRINTED NAME QF SK OFFIGER OR DIRECTOR & @f‘f ’V\q /ffémjjﬂ M/ Davtima Phone #




