2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000081069

1. Entity Name

WYLE'S VENDING, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90062 049 ***150.00

Principal Place of Business

821 N. PENINSULA OR.
DAYTONA BEACH FL 32118

Mailing Address

921 M. PENINSULA DR.
DAYTONA BEACH FL 32118-3748

I

I G

|

2 F‘r‘mc’:ipal Place of Business 3.¢ai1ing Addgss
555 w 318 0O . Box. 749
Suije, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Site 2]
City & State . City & State 4. FEI Number 59-3408522 Applied For

©conee bale Fl 1o conaw. boke , F Not Applcatic
Zip [¢] Country Zip d Country N : $8.75 additional
- 5. Certilicate of Status Desired O . )
3kg! ocinn 1INLE acion Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMURTY, KKYLE E SR.
-821:N-PENINSULA DR-——
DAYTONA BEACH FL 32118

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

BATE

Signature, typad or printed name of registared agent and titie if applicable.

{NOTE. Registered Agant signalure required when reinstating}

9. This corporation is efigible to satisfy its [ntangible

FILE NOW!! FEE {5 $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

Tax filing requirement and elects to do so. @/ Trust Fund Contribution.

(See criteria on back)

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE | P TLE [ Thange Addition
[ oelete ‘:Yl"' Murte K\IIQ E. SR e [

NAME MCMURTY, KYLE F NAME By "H ]

staeeT aoess | 921 N PENINSULA DR STREET ADDRESS p.o- +

orv-st-zp | DAYTONA BEACH FL 32118 CITY-$1-7P or&nga, L&K‘Q«, H 2 3\68 !

TITLE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-ST-7iP

TITLE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS » STREET ADDRESS

CiTY-ST-2IP - = - T CRY-ST-2IP

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TMLE 1 Delete TITLE [ Change  [] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cmr-sr-er"—"

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustee empowered t

tehi
emdbwered,

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an a;

r'%%v:tth ait

SIGNATURE: __ &/

k! . j
Td e L

;

P

2-]4-00

45"

7 x _— .
)fdﬁﬂ.l;t AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Date

Daytrma Phone #




