2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00)

DOCUMENT # P97000035266 Mar 02, 2001 8:00 am
1. Entity Name S f
PROSPER VENDING, INC. ecretary of State
03-02-2001 90054 011 ***150.00
Principal Place of Business Mailing Address
5709 SANDPIPER PL 5709 SANDPIPER PL
FORT MYERS FL 3391 53-3464 FORT MYERS FL 33319-3464
us ] us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0783040 Applied For
Not Applicable
Zi Count Zi Count iti
® uaty ® Lty 5. Certiicate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o o Name - .- . e
PURDY, RICHARD A = 5 v .
.0. | t
SHAU.EH, PLURDY & JOLLY. P.A. treet Address (P.O. Box Number is Not Acceptable)
1322 SE 3RD AVE
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. T s ) e
9. This corporation is eligible to satisty its Intangible ‘ FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed i Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i U L hange Addition
; SPREY, PATRICIA A 3 Dt e sPeed, PaTRIen K Extharge 1 ki
- ' - 5709 SAODPIRR Pl
staeet aooress | 3811 NE 27TH AVE STREET ADDRESS '
arv.stzr | LIGHTHOUSE POINT FL 33064 ow-siw | FoRT MYetS Floewp s 33919
TITLE [ Delste TITLE ' [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 Delete THLE O change [ Addition
NAME - NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ Delete TITLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE (1 Delete TILE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE (] Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Staiutes. | further certify thal lhe information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparationydr the recamngr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on &n atta, hment ith an address, with r like empowered. CI‘L[ (
SIGNATURE: 9-25 -0 YSu-F4yS§
SIGNATURE AND TYPED QR PRINTED NAME OF SIQGING OFFICER OﬁlHECT{JH Date Oayume Phone #




