2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000074219 Apr 05. 2000 8:00 am

1. Entity Name

TRIPLE L VENDING OF BREVARD, INC. ecretary of State

04-05-2000 90110 034 ***150.00

Principal Place of Business Mailing Address
1204 WALNUT GROVE WAY 1204 WALNUT GROVE WAY
ROCKLEDGE FL 32985 ROCKLEDGE FL 329554629
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number +TApplied For
Not Applicable

a0 Country 2 Country 5. Certificate of Status Desired [ §8-75 Additional
- ~ o ee Required
6. Name and Address of Current Registered Agent T~ 7. Nameand Address of New Registered-Agent — -z

Name

LEWIS, MICHAEL G Sireel Address (P.O. Box Number is Not Acceptable)

1204 WALNUT GROVE WAY

ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE
Swynatwe, typed of ponted nams of registered agent and titla if applicabie (NGTE' Regsstered Agent signature required when reinstabng) DATE
et s nanso ™ | pnar MY 12000 Feo wilbe Sgé000 | 10 EecionCampain fnancing | $5.00 vy se
g re . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9] ] Delete TILE [ change [ Addition
NAME LEWIS, MICHAEL G HAME
staeeT acoress | 1204 WALNUT GROVE WAY STAEET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME LEWIS, LESLIE L . NAME
sTReeT aoress | 1204 WALNUT GROVE WAY STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Detzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelste TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Secticn 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 anacZ;m(wnh an address, with alf other like empowerad.

SIGNATURE: _ b e baphems D pickine 6. (ew? 2-29-2000 407~ 501-(973

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



