- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000068576 ecretary of State
1. Entity Name 04-23-2003 90149 010 ***150.00
ON TIME VENDING, INC.
Principal Place of Business Mailing Address
701 UTTLE WEKIVA RD 701 LITTLE WEKIVA RD
ALTAMONTE SPGS FL 32714 ALTAMONTE $PGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-3462472 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

pmr e e e m ot e s e = e oe—|NAMEL L L L o L L L L L hmis e -
B

Street Address (P.O. Box Number is Not Acceplable)

* KUTIK, MATTHEW T
701 UTTLE WEKIVA RD
ALTAMONTE SPGS FL 32714

City FL 1 Zip 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
< FILE NOW!!! FEE IS $150.00
N 8. Election Campaign Financin :
A;{"ter May 1,2003 Fe_e will be $550.00 Trust Fund Copnlr?bution. ! | fdsd-e?i({o'\gn;ﬁsa °
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M petete MLE [ Change [ Aduidion
NAME KUTIK, MATTHEW T NAME
sTreet anoress | 701 LITTLE WEKIVA RD STREET ADDRESS
erv-s-z¢ | ALTAMONTE SPGS FL 32714 CITY-ST-2%7
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE " Opeiete TITLE O charge [ addition
NAME — e e L e = - e = == =l NAME- . B B i = T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE "L]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TIMLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP

ja-filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
rt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

| mwwfmr KT . 7’/5/’3 L yz-atst”

12. | hereby certity that the information supplied with t
indicated on this report or supplemenital report |
of the carporation or LheTecRiver or trustee e
changed, or on al t with an addre;

=

SIGNATURE AND TYPED OR PRIFVED NAME OF smnﬁ!osrlcsd’ OR DIRECTOR Data Daytime Phone #

(SN IV V)

r

CR2ED34 (10/02)



