2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041108 FILED

wanerl

1. Entty Name May 09, 2000 8:00 am

SIMARK VENDING, INC. Secretary of State

05-09-2000 90023 038 ***150.00

Principal Place of Business Mailing Address
5715 MASTERS BLVD. 5715 MASTERS BLVD.
CORLANDO FL 32819 QRLANDO FL 328134017

l

R s L [

loocs Darrmack. uel
Suite, Apt. %, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLA NG FL 59-3443892 Not Applicable
Zip - Country Zip . Country . ., $8.75 Additional
&g 1 QG . L _A- ) ] 5. Certificate of Status Desired _ D Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISEMAN, JAMES S Street Address {P.0O. Box Number is Nol Acceptable)
5534 BROOKLINE DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named é #ysbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
a— '&
D TR hsEma f -
Signature, typed or printed Wt and title if applicabla. (NOTE: Registered Agent signatura raguired when rainstating) DATE
.l
9. Thisiﬁorporatign is eligib!de tuI: satisfy its Intangible .. FILE NOW!! FEE IS $150.00 . . 10. Election Campaign Financing == ~— $5.00 May Be
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Foes
{See crileria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0] 1 Delete TITLE [Jchange [ Addition
NAME WISEMAN, SIMECN NAME
sTreeT A00RESS | 5534 BROOKLINE DRIVE STREET ADDRESS
oY - 57-2IP ORLANDO FL 32819 CiTY-§1-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME AKERS, MARK NAME
stReet aporess | 12140 SAPPHIRE DRIVE STREET ADDRESS
CITY-$1-21P CLERMONT FL 34711 CITY-ST- P
urLE ) O Delete TILE O change [ Agdition
wve  _ | WISEMAN, TERRY. . . N wame A )
sTRecT ADORESS | 5715 MASTERS BLVD STREET ADDRESS TS T T e e e e
CITY-5T-21P ORLANDO FL 32819 CiTY-ST-2P ‘
TITLE O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-71P : . . . . .
TILE [J Delele TITLE ,;:-'3:- g . .,;‘ 3. ‘[ Change . .;D;ﬁﬁdition
T S S Tl 14 BTSN BRI
NAME NAME A EREANERECON ST L A PR TFS ) FEE N I
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE .l 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

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
indigated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Floriia Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmepr®ilh an address, with all other like empowered.

SIGNATURE: CZX DN ARSI R EEMaN u'/.'za_.’]oo i) Y 5%5/8.

SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTCOR Date Caflima Phone #

A

CR2E034 (9/99)



