2000 UNIFORM BUSINESS REPC."Y (UBR)

1. Enlity Nama

“KJCVENDING, INC.

DOCUMENT #.P9900003111

T

Y

Principat Place of Business

410111 AVE NORTH
ST PETERSBURG FL 33713

Mailing Address

410141 AVE NORTH
ST PETERSBURG FL 3313

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90800 019 ***150.00

IR

[RAEREA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nypber f Applisd For
. - 3;6 7 ?? Hot Applicable
Zip Country Zip Country o . $8.75 Additional
i 5. Cerificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- R T - e - Name-~ T AT e e -
- a— = - . . - ——; e
SCHROEDER, JUDY A Street Address (PO, Box Number is Not Acceptable)
4101-11 AVE NORTH '
ST PETERSBURG FL 33713
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢f bath, in ths State of Florida,

Signalure, iyped o phated name oI reGisiersd age M and tite f applicat'e.

{NOTE: Rogiste-ed Ajes1 s §73iu°8 requied whan reinsiaung}

DaTe

¢ s corporation s eligile o satisty i1 Intangible
« filing requirement and elects to do so.

o] A VY

10. Efection Campaign Financing

$5.00 may Be

3™ ’ _._ Trust Fund Contribution. ____ .. Addedto Fees__ i

- -(féee criteria onback) --- S Make 4 e : RN >

.. GFFICERS’AND GIRECTORS ADDITIONS/CRANGES TO OFFICERS AND JIRECTORS I 11

TIE PSD " paete I3 Ocunge [ adaitizn
HAME SCHROEDER, JUDY A - ; NEbE

STREET ADDRESS | 4101-1% AVE NO STRZET 4DDAESS

omv-st-2¢ | ST PETERSBURG FL 33713 cirv-s1-2°

e 3 eiete it D Changs 3 Adoion |
HAME HANE i
STREET ADDRESS  STREET ADDRESS ]
CITY-S§1- 2P H -CiTY-$1- 2P

Tne 3 Detete e Clthange [ Action
HAME - T NALIE - =T o - -
STREET ADDRESS -- STREET ADDRESS {—~ -~ = T -
CiTY-ST-27% CITY-51-29

TILE [T oelete TiTLE {Ochang: [J widnion
NAME , ’ HENE

STREY S007ESS STHEE ADUBESS :
oTY-ST-ip ' Civv-S1-21° ] [
TIME [ pelete TILE O Change [ acchtm
Hani RAZE LT
STREET ADDRESS |~ T YT T ResIReETaDoRsss | S AT Tttt
cm-s‘-ﬂ? . e ) -:- . P R - ..-. B .'_.:_-..-.:—;-;‘.:.:-': .cm:st:z|P u:.. o~ -——— -

me - )L v Clpee  coogLTME 2l : W - 8] Cﬁar:;'é ,.DA’-‘SJN 5
RAE L L e ST . L UPPRS PRRCUTI R LT R A T ' ' ’

SIRFET ADDRESS-] - - e - . . -STREEY £DOBESS - ———a . -
c T ; Zel2 8 emvistae L -

13. | heteby cenify thal the information supplied with this filing dees not quality lof the exemption siated in Section 118.07(3Xi), Florida Statutes. | furiher certify that the informasicn
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 cath; that | am an olicer or.direc.'er_
¢l Ihe corporation of the receiver o trustes empowered 10 execute \his repor as 1eguired by Chapler 607, Flonda States; and thal my nama appears in BI0Ck 11 o Biogk 121

changed, or on an allachment with an address, with al! other like empawered,

/
SIGNATURE: __! 4 :
IGHATUREEND D OR PRINTED RAME OF SIGKING OFFICER OR DiREC‘TOFR

G250

7;{75%%?&

Dae




