. E
2001 UNIFORM BUSINESS REPORT (UBR) Og_m Fo0047 010 **_550_0.0 3
DOCUMENT #  P98000047542 PR \
1., Entity Name g
OTVOS VENDING CO. / FILED
e}
- - 7: )
Principal Place of Busingss Mailing Address 0 1 QCT b rﬂ L" 50
1010 ELMWOOD 5T 1010 ELMWOOD ST, _ o
SOEDETRY
CRLANDO FL. 2801460 GRLANDO FL 32601 40533 SECRETARY O ;
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3519%8 Not Applicable
Zip Country Zip Country - N 53_75 Additional
) . N e i ] o ) 5. Cerlilicate of Status Dagisd Od Fao.Roquired ‘
6. Name and Address of Curmant Reglstered Agent 7. Name and Addreas of New Registered Agent :
Name R :
TVOS, CHRISTIAN i
0 ! Sireet Address (P.O. Box Numier is Not Acceptabla) . .
1010 ELMWOOD §T. ‘ :
ORLANDO FL 32801-4033 :
City FL { Zip Code ,
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flarida,
SIGNATURE /
Sipnature, ypad or printod Nl of registerd 20ént and St If appiicabie (NOTE: Ragistered AQeni signature requined when reinslating} CATE .
8. This corporatian is eligible to satisfy its intangibie FILE NOW!I! FEE IS $550.00 0. Elecs o Financi i
Tax fiing'requirement and elects to do so, Atter September 12, 2001 Fee wilf be $750.00 8. T:ﬁ:?:n%agx:ilw;ancmg | fi‘g?oh;?;? s
(See criteria on back) : O Make Check Payable to Department of State ’
11, if QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 —- '
TINE P 7 Delere TME P W cmge  [Jastin | 5
HAME OTVUS, CHRISTIAN O WaE . | gTVOS | CHRISTIAN & ) g
smeeTaoneess | 1010 ELMWOOD ST. SRS | fpp £emwed ST 3
orv-st-ae | ORLANDO FL 328014033 cihy-s1-20 orLAb, FE. 3290/ 433 § Do
TME O oelets ms Ochangs [laddion (G ¢ )
HAME NAE ot
STREET ADDRESS STREET ADOTES$ . ﬂ’ -
CITY-$1- 2 CiTY-§7-20 P
me - ) Ooser [ e o T [Jcrnge [l Addiion | @
NAME NAME
STREET ADDAESS STREET ADDAESS
Cry-ST-21p CiY-ST1-ap
TITLE O Cerele LT . , [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
omy-st-zip ’ ory-st-z1p )
TIeE : [ Delma TITE : O change [ Additian
NAME NAME
STREET ADORESS STHEET ADDRESS
CITy-5T-21F CrY-S1-2IP
THLE ' [ polate TTE G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS !s
cry-1-2ip CITY-ST- 2P D
13. 1hereby certify that the information supplied with this ﬁling daes not qualify for the exempiion stated in Section 119 D?%a)(i)_ Floricta Statutes. | further certify that the information
indicated on this report or supplémental repon Is frue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of (e 1eceiver or rustes empowered to execute this repor a8 required by Chapler 607, Florida Staluvtes; and lhat my name appears in Block 11 or Block 12 if
changed, or on en aitachment with an address, with all other like empowered,
nagn [T
SIGNATURE: S0 223E REQUIRERHzsrun o st sofhe—cr . (#07) cxe-s4sT
SIGNATURE AND TYPED OR PRINTED NAME OF GiGNING OFFICER OR DIREGTOR 7 Date Daytima Phone A




