l

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000077772

1. Entity Name

AMERIVEND CONCEPT, INC.

Mailing Address

3757 SOUTH ATLANTIC AVENUE
UNIT 1405
DAYTONA BEACH FL 32127-5252

Principal Place of Business
== SOUTH NOVA ROAD
s AADT
- ----- DAYTONA FL 32119

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90141 002 ***150.00

O

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Y Applied For
52 2121651 Not Applicable
Zip Country Zip Codntry " | 5 Centicate of Staws Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCHESTEH! CHLOE Street Address (P.Q. Box Number is Not Acceptable)

2090 SOUTH NOVA ROAD

AAH

FL 32119
SOUTH DAYTONA FL 32 o FL [ 7ot

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

nd tle d applicable. - = (NOTE:; Registered Agent signature required when rsi
A PPN b R R A LR R -

" ‘After MAY 1, 2000 Fee will'ba $550.00 *

(See criteria on back) Make Check Payable o Department of State

BT P TV ke T TF i PR T R A
7, RLE Nowih FEETS ST80/00+

sy

I
F

i May-Bé )
Added to Fees

o FER

A
).t Election Campaignilihanciig . 44
Trust Fund Contribution. O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTCE PSTD {7 Csiete TITLE [ Crange [ Addiion | &
HAME MANCHESTER, CHLOE' HAME &
seeer anoress | 2090 SOUTH NOVA ROAD, AADY STAEET ADDRESS §
orv-st-ze | SQUTH DAYTONA FL 32118 CITY-§T-2P &
TITLE O Delete TIMLE [Ochange [ Addition g
NAME NAME

STREET ADDAESS i STREET ADDRESS

CTY-ST-ZR ~  ovestoze . ST TR s e

TILE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-57-2P eIry-ST-2P

TILE . 2 Delete THLE [ change  [J Addition
NAME NAME

STREET ADURESS STREE! ADDRESS

CITY-5T-2IP “oIY-ST-2P

TE - < - - Oelete -~ - § e~ - o - - .. [=] Ghange. DAd_dilicn
NAME NAME. '

STREET ADDRESS | 7T - G ) smeeradoress | C AL . .

CiTY-ST-2IP, - - gmv-srze | _

TME [ petete TMLE “ [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2p CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

, Florida Statutes. | further certify that the information

indicatéd 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; thaf | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 all other like empowered.

oy

LT I (Y
L C A |
Dayhima Phone #

Eg' 7

SIGNATURE:

L7 ALY
D NAME OF SIGNING OFFICER OR DIRECTCR




