2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000090127 Mav 01. 2000 8:00 am

MARY TODD VEND & DIST. INC Secretary of State

05-01-2000 90032 027 ***150.00

Principal Place of Business Mailing Address
2744 EDISON AVE. 2744 EDISON AVE,
FT. MYERS FL 33904 FT. MYERS FL 33916-5306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’0184818 Applied For
Not Applicable

“ Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ORCH‘A’ FRANK - .. ..) Street Address (P.O, Box Number is Not Acceptable} _
1300 SE 28 TERRACE sTe T a8 o .
CAPE CORAL FL 33901

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. (NOQTE' Registerad Agent signature required when rainstating} DATE
. . N 41 . . . ' *
9. ihlsf;l‘iorpcrat|?n is eltlglb:;a t? satlsfydﬂs Intangible A FlnLﬂiYNOW!.I f::EE IS_ $150.B:0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 6o so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on tack) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 elete TITLE . O change  [] Addition
HAME MCREANUR, MARY NAME
STREET ADDRESS | 1300 S E 28TH TERRACE STREET ADORESS
CITY-ST-21P CAPE CORAL FL 33004 CHTY-5T-2IP
TIMLE v 7 Delete - me ] Change [ Addition
NAME MOULTON, COLIN NAME
STREET ADDRESS | 1543 EVANS STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-ZIP
TITLE ST [ Delete TITLE [J change [ Addition
HAME MCCREANUR, BEVERLY NAME
STREET ADDRESS | 1300 SE 28TH TERR STREET ADDRESS
arv-seze | CAPE CORAL FL 33904 ci-s1-2p _
" Tme ’ O Delste me T |0 - T ’ * O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-21P
e O belete TIME [ change [} AdTtion]
NAMC NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP - CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with all other like empowered.
g, . b v, ‘“Q_":%é’“ .rr—‘/ty éé B :’[' A ] W
SIGNATUR AL Qﬁ)ﬁt Az 7 S A A
SIGNATURE AND JAFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytimg.Bhone
Yoo "L 337703

CR2E034 (9/99)

§



