2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACE VENDING SERVICES, INC

P98000020002

v

Principal Place of Business

587 Fairvilla Rd
Orlando, FL 32808
Us

Mailing Address

6539 Piccadilly Ln
Orlando, FL 32835
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90003 002 ***150.00

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc.

Cily & State City & State 4. FEi Number Applied For
59-3495973 Not Applicable
2zl County Zi t i
e iy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
AN Name

Alan Dineley
6539 Piccadilly Ln
Orlando, FL. 32835

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

v

City F L 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 Florida. .
e
SIGNATURE et
Signature, lyped or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE PR

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financlrig~
Trust Fund Contribution, ~

$5.00 may Be
Added to Fees

X s =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE PSTD [ pelete TITLE [ Change [ Addition
NAMIE DINELEY, ALAN NAME

’ -
STREET ADDRESS . STREET ADDRESS
N 6539 PICCADILLY LN Cv-S 2
ORLANDO,—FL—32835

TITLE = [ Defete TILE [J change (7] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TIMLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME O Delete THLE [ change T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-57-2ip
TITLE [ pglete THeE (Jchange [ Addition
NAME NAME
femeran STREET ADDRESS
CITY-ST-7IP Y- ST- 2P
TILE 7 Deletz TILE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~ CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplements
of the corparation or the rgceper o truk
changed, o on an attachi) X

SIGNATURE:

kith

A\ other like empowered,

\s fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
eport 1k rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
. bwerkd to execute this report as required by Chapter 607, Florida Statutes; ay

Y that my jame appearsin Block 11 or Block 12 if
L)
Dcls e g 3

3

CR2E034 (9/99)



