2000 UNIFORM BUSINESS REPORT {UBR) 4

1. Entity Name May 18, 2000 8:00 am
DISPENSERSYSTEMS.COM, INC. Secretary of State
’ 04-24-2000 90054 032 ***150.00
Pringipal Place of Business Malling Address
4 AVIATOR WAY & AVIATOR WAT
ORVMOND BEAGH FL 32174 ORMOND BEACH FL 32174-2992
Suite, Apt. #, etc. Suite, Aptl. #, eic. DO NOT WRITE IN THIS SPACE
__J i — =2 -
Cily & State Cily & State a, FEI Number 2 ~ 2?7 . VAppiiad For
<~ N 7 ? 5t Applicable
_Zip 1 Comn_ . . Zp _, —— |_Country - e Deaciad ~e (] = S8 5, Additionat
6 -Cerilficate of Status Desired ~< [ ~~ Feo Fogared
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PEACOCK, JAMES RSR Strest Adtiiess (RO, Box Number is Not Acceptable)
4 AVIATOR WAY _—
ORMOND BEACH FL 32174
City Zip Coda
FL |
8. The abave nameg entity subenits this statement for the purpose of changing its registered ofice or registered agent, ar both, in the State of Florida.
SIGNATURE il = 5
signaturd typed or prinled name of registerad agent and file  #pplicable. {NOTE: Ragistersd Agent signisture: faquired when reinsisling) DATE
9. This corparationfis eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Finangin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550,00 Trust ::nd Co?wt;%};tion. "9 [} fﬁ%’gﬁ?
{See crileria on back) (W Make Check Payabte to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 pelete TInE Jcmange 13 Addition
ne | MORGAN, PHILIP D NAME
STREET AODEESS ) 4 AVIATOR WAY STREET ADURESS
erestz2 | ORMOND BEACH FL 32174 oiv-s1-2¢
wie O pelete TRE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-S1-2IP CITY-5T-2P
e T ’ - Qe e e e T T —~ ~  [Jcwige [ Addition
NAME MME
STREET ADDRESS STREET ADDRESS
CIY-51-27 CIFY-31-2F
TTLE 1 paiete TME {Tchange [ Addition
NAME NAME
STREET MODRESS STREET ADDHESS
CITY-ST- 2P CITY-§T-2IP
TME [J netete ule [ thange [ Additicn
MAMF NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP EITY-57-21P
TIFLE [ belete THLE [OJchange [ Addttion
NAME NaME
STREET ADORESS STREET ADDRESS
¢ITY-57-2P CIFY -57-2P

13. | heraby cerlig that the intermation supplled with this ﬁling does ot qualify Jor the exemplicn stated in Section 119.07}{3)(1), Florida Sialutes. | further certify that the information
indicated on this report or supglemeanial regort is true and acCurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or diractor

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 or Block 12 it
changeq, ar on an attachmeqt wilh an address. with all gther like empowered.

SIGNATURE: x’%’\ ZOUIRED

SlGN:]}HE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR RRECTOR Date
g

Daytims Phone #

CRI'ENN 19/99)



