2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030937

1. Entity Name

L&T VENDING REPAIR INC.

Principal Place of Business Mailing Address

4600 OLD WINTER GARDEN RD

STE 342
ORLANDO FL 32811

ORLANDO FL 32835

01 TALLOWTREE LANE

2. Principal Place of Busi

ASY4S Trdusheial Rlvd.

iness 3. Malling Address

545 Toduskrial Rivd

Suite, Apt, #, etc.

Suite, Apt. #, ete.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90502 001 ***150.00

TRV

|

|

DO NOT WRITE IN THIS SPACE

AN

0073729

Orlande Elorida, Florida
Clty & State I City & State ~ * 4. FEINumber  £G-3446739 Applied For
. Net Applicable
Zi Countl Zi Count iti
P ountry P auntry 5. Cenificate of Status Desired O $8'75 Addmonal
%2804 %4864 Fee Required
6. Name and Address of Current Registered Agent' 7. Name and Address of New Reglistered Agent
Name
NEWELL, LARRY T SR
Street Address (P.0). Box Number is Not Acceplable)
7101 TALLOWTREE LANE
ORLANDO FL 32835
City FL Zin 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.
SIGNATURE
Signature, typaed or printad name of registered agant and Litts if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o
X tion Cam, Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ectio paign iy ng ??d'gjqohgiﬁfe

(See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE [] Change [ Addition 5
RAME NEWELL, LARRY T SR NAME ' e
sTReeT ADDRESS | 7101 TALLOWTREE LANE STREET ADDRESS . 3
CiTY-57-2IP ORLANDO FL 32835 CITY-ST-2IP . a
o

TITLE T Detete TITLE [ change (] Addition g
NAME NAME N
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-S7-2IP
TILE [ Daleta TITLE O cChange T Addition
NAME NAME -
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-8T-2IP .
TILE [ peleta TILE . [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& ‘egat il-madie uticereathrthath am-an-offieer-oi-diresior—=—{<—

= indicated on this report or supplemental report is trie and accurate-and that my signature shatthave:

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. N

SIG NATURE:CZAA—&.M&-_M@&// Sr.
SIGNATI AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR f Dawe ¥

21200 407297 T3¥Y

Daytima Phone #




