|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  Pg6000026849 Secretary of State

1. Entity Name .
DAVE'S GATOR VENDING, INC. 05-12-2002 90626 031 ***150.00

Principal Place of Business Malling Address
2950 SE 49TH PLACE 2950 SE 49TH PLAGE VUMY Lo
OCALA FL 34480 OCALA FL 24480

: ARG A O

2. Principal Place of Business

¢

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B i ] e T P R : e e
City & State City & State 4. FEI Number Applied For
59—3370445 Net Applicable
Zi Counti i r iti
P ountry 2ip Country S, Cerlificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TOMBERUN‘ ROLUN E Street Address (P.Q, Box Number Is Not Acceptable)
640 S.E. 18TH STREET :
OCALA FL 34471
o 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.

iing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pind accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or diractor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1522 didal Aotz _ssz-650-5575

z
IGNING OPFICEH OR DIRECTOR Date Daytime Fhone #

13. [ hereby certify that the information supplied with thi
indicated on this report or supplemental report jerfrue
af the corporation or the recaer or trusiee e
changed, or on an attac| Rvi

SIGNATURE:

SIGNATURE kil =
Signature, typed or pri@ted nama‘ﬁﬂgéismred agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
__,9._This_corpo_ration.iSJeligib‘le,tp:satisfyflt_s,In_l_arggfblve# . F"..E NOwIit FEE IS-S}S0.00-— — el o] 16: El.e?:tamé—rﬁﬁmgnrﬁﬁan_mﬁg% - —_-$F5"0‘0_J;.EH__ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 0 FZS;s e
{Ses oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TITLE ) . (J Change [ Addition §
NAME DICKINSON, DAVID R JR NAME 3
STREET ADDRESS | 640 S.E, 18TH STREET STREET ADDRESS 3
Cy-s1-27 - |OCALA FL 34471 Ciry-st-2IP §
TITLE STD 7 Delete TITLE [Jchange  [J Addition | O
HAME DICKINSON, SARAH JEAN HAME
STREET ADDRESS | 840 S.E. 18TH STREET STREET AUDRESS
CY-ST-ZP [QDALA FL 34471 CITY-5T-2IP
TITLE [ Delete NME [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME e = e |
~STREET ADDRESS™ Banaheke N T T e STREET ADDRESS '
CITY-ST-21P CITY-ST-7Ip
TILE ‘ ] Dalete TILE © -+, [Ochange: [J Addition
NAME NAME : ) ’ o :
STREFT ADDRESS STREET ADDRESS
CiTY-5T-7IP . CITY-ST-ZIP
me ) - O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21F




