-2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000100781 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
T & M VENDING SERVICES, INC.
02-01-2000 90012 012 ***150.00
Principal Place of Business Mailing Address
3200 SUMMIT BLWD. 3200 SUMMIT BLWD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 AT
R R e AR BRRAL AR
Suite, Apt. #, etc.l Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650728777 Not Applicable
Zip Country e Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
T TG N ame and-Address.of.Current Begistered. Agent 7. Name and Address of New Reglstered Agent
Name T = -
FNRCLOUGH’ MICHAEL Street Address VP.O. Box Number is Not Acceptablg)
. PLUM PLZ #8 1V 2o  nes@un vty ganta A A\
.

Y P\ DAk CAeas FL [ 833G o

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

SIGNATURE h’-s/) ~-l D\/!’L/co

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Ragistered Agsnt sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 1 ‘ o :
. : : 3 0. Election Campaign Financin
Tax filing requirement and alects to do se. After MAY 1, 2000 Fee will be $550.00 paign Financing $5.00 may Be
e > Trust Fund Contribution. 0O Added to Fees
(Sea crireria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D - 7 Delete TILE O cCrange ] Adciion
NAME MAJOR, TERRY B SR. NAME
streer arDREsS | SUMMIT TRAIL CIR., UNIT #-G STREET ADDRESS
om-51-2¢ | WEST PALM BEACH FL 33415 oy 51-2¢
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2IP
TITLE - = Dot I TITLE . B Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZP
TILE O teleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) : STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is true ang accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Vi 4 1), T S I Isz/ 04

BIGNING OFFICER OR DIRECTOR Daflf Daytme Phone #

ot
4 5 AR

. »
SIGNATURE AND D OR PRINTED NAMI

CR2E034 (9/39)



