2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000069069 May 16, 2000 8:00 am

1. Entity Name

AT YOUR SERVICE VENDING, INC. Secretary of State

05-16-2000 90792 040 ***150.00

Principal Place of Business Mailing Address

422 HILLCREEK CIRCLE 2422 HILLCREEK CIRCLE
ZADWATED F| 33759 CLEARWATER FL. 337581207

P W W ST o A

MBI

I

i, Prin(éipal Place of Business p . 3. Mgiling Address - . “II"II”" |I| | l
3927 Louts Cir: | 2827 Leuis Civ.
Suite, Apt. #, elc.  — Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Siv & State , City & Slale 4. FEI Number Applied For
i . _— \ - L i
Tavbon Sprisfl AavPen Sprinas  FL £4 - 3540928 ol Applicabic
zip T T T U T ddumry Zip , V1 cobery, - . $8.75 Additional
5%(03,/0’ ugA %851 u&p\, 5. Certificate of Status Desired O Fee Required
j ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name Y .
JOSEPH Greg_tolslein
WEBB, w Streat Addresg{go.hox Number is Npt Acceptable)
2422 HILLCREEK CIRCLE 5837 Loues (v
CLEARWATER FL 33759
City - . Zip Cod
(arpen  Spripes FL | ™ 27689
8. The above named entity submits this statement for the purpose of changing its registered office or registé'red agent, or both, in th%‘gtate of Florida.
SIGNATURE )Zlflﬂ—ﬂ' ‘/'m/fb 6‘/@9\ Hﬂ ISL& ) 4/9—3 /OD
Signature, typed of printed name o@islerad agent and e f applicable (NOTE" Registangem signature requirsd when reinstating) DATE v
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Einanci
- . cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing 0 $5.00 may Be
@ 0 . Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TITLE D m(e TITLE D . ] Change [Udition
wie | WEBB, JOSEPH W e Greg Holefein
STREET ADDRESS | 2422 HILLCREEK CIRCLE sweponsess | 389 LoulsS G f
orry-§1-2 CLEARWATER FL 33759 el oITY-ST-2¢ Tarkewn ;a:rn‘ms P‘r 3(‘[9 ?
TILE D mele TITLE u O [ Change [ Addition
NAME WEBB, CYNTHIA W HAME
STREETADDRESS | 2422 HILLCREEK CIRCLE STREET ADDRESS
CIFY-5T-2P CLEARWATER FL 33759 / CITY-57-21P
TITLE D . Alete TITLE [ change O Addition
NAME SUPLEY, SHERMAN J HAME
STREET ADCRESS | 2422 HILLCREEK CIRCLE STREET ADDRESS
GITY-ST-2P CLEARWATER FL 33759 CITY-ST-2IP
e (] Delets e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-21IP
TITLE O velete TITLE (1 Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustea empowered 1o execute this report as required by Chapier 807, 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.
Bressitlslotione @ - Grea fhlsfer fasfoor (2
& = (3 A e . —
SIGNATURE: St Ho- e Sréin ¥ /2 428~ 852
SIGNATURE AN:DVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e/ Date T Daytime Phone #

L

CR2E034 (9/99)



