2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049946 FILED
1. Eny Neme Apr 12,2000 8:00 am
RED'S SNACK VENDING, INC. ecretary of State
04-12-2000 90022 035 ***150.00
Principal Place of Busingss Mailing Address
9040 POMELQ RD. W. 9040 POMELO RO. W.
FT. MYERS FL 33912 FT. MYERS FL 33912-3722
e L A DN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0842415 Not Applicable
Zip Country Zip Country 5. Cortificato.of Status Desin sd___FE]—-—$8l5 _Additional
e —— ez i fr———— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ALAN Street Address (P.O. Box Number is Not Acceplable)

9040 POMELO RD. W.

FT. MYERS FL 33912

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Qode J

SIGNATURE
Signature, typed or printad name of registered agent and ttle If applicable {NOTE: Registered Agent signature raquired when rainstating} DATE
oo e s ta. ™™ | ptor MAY 1,2000 Fae wil bo ss00p | 1> EcionCampagn rencig | - $5,00 oy e
G re ’ - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 71 Delete 1ITLE [ change [ Acdition
NAME DAVIS, ALAN NAME
STREET ADDRESS { 9040 POMELO RD W. STREET ADDRESS
CRTY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zP | e B CITY-ST-21P e —— L
THLE [ Detete TILE : - [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2P LITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TILE [ Delete TILE TJchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ Delete TILE {0 charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Fiorida Statutes. | further gertify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an cfficer or director
of the carporation or the receiver or fruglee empoweread to execute 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 arygfddress, with ajl cther |jwg empawered.

SIGNATUREilX. 5 /g WS4 X fprS 2w X 20) 7552

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytme Phone #

CR2E034 (9/99)



