2000 UNIFORM BUSINESfS REPORT (UBR) FILED

!
DOCUMENT # P97000103910 Mar 22, 2000 8:00 am
1. Enlity Name S t f St t
ALVIN PRESS VENDING, INC. ‘ ccretary or State
03-22-2000 90086 042 ***150.00
Principal Place of Business Mailing Address
— ¢
2317 CALADIUM"RD~  — T =7 =27 CALADIUM-RD——— — e - i
FORT MYERS FL 33905 FORT MYERS FL 339061754 . e e v v w
A ST LT
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0800701 Not Applicable
ip Country Zip Country 5. Certificale of Stalus Desred ~ [] $8-79 Additional
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROUEN, SHELLY A Street Address (F.C. Box Number is Not Acceptable)
1953 COLONIAL BLVD.
FT. MYERS FL 33907
f City EL Zip Code

8. The above named entity submils this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if appllicable. (NOTE: Aegisterad Agent signature required when rainstating) DATE
B o cnsanang s ™ [ ey MaY 1, 2000 Foa il be 35000 | - ECin Campaion francing | $5,00 iy 8o
g e E * b Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE STV 1 Delete TILE [Jchange [ Acdiion | §
NAME PRESS, ALVIN | NAME &:rl
staeeT anoress | 216 GROUND DOVE CIRCLE | STHEET ADDRESS 2
CITY-5T-2IP LEHIGH FL 33963 | CITY-ST-71P o
TITLE D O pelete TME [J Change [ Addition 5
NAME PRESS, ALVIN NAME
strReet ADORESS | 216 GROUND DOVE CIRCLE STREET ADDRESS
CITY-ST-7IP LEHIGH FL 33963 CITY-ST-21P
TIMLE " O pelete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
TinE " [ Delste TITLE OlcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IF
TIMLE i O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ | STREET ADDRESS
~GITY-ST-2IP . : S . CITY-$T-21P
TILE B Tl CCoete - fevie o ———— e [J Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-8I-21P

13. | hereby certify that the information supplied with this f‘rling{does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report 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
of the corporalion of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail oth;er like-empowered.

ke b b /.!’ ‘_r,\'a\a"r L V
SIGNATURE: ___~~ - 2 G A~ ) /‘%ﬂ Dg '~ F P sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phone #




