2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000075092

1. Entity Name

GULF VENDING OF OCALA, INC.

Principal Place of Business -~

2260 N.E-45TH STREET
OCALA FL 34478

'

Mailing Address

2260 N.E. 45TH STREET-
OCALA FL 34479-2502

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED :.
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90019 004 ***550.00

T W W W W W

AR

DO NOT WRITE IN THIS SPACE

* CAVANAUGH, ERIC
464 S.E. 61T COURT
OCALA FL 34472

-

City & State City & State 2. FEl Number Soed For
Sq = 3 S‘? SQC, 7 Not Applicatle
“ county i Country i ‘ $8.75 Additional
. - o . P _ . ,_5- _,C_?Lt ',f_"ff__o,' Statu‘s_'E)_es_;red .D -.Fee Required + =Ty
- ~~ -5 Name and-Address of Currént Régistered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printad name af ragistered agent and Iille if applicable

{NOTE: Registered Agent signatura reguirgd when rainstating)

DATE

9. This corporéation is eligible to satisly its Intangible
. Tax fiting requirement and elects to Jo so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1., CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE pvpsT . 1 pelete TITLE 3 Change [ Addition 3

NAME Oriver. (. SWOws. i NAME 2

stacer anoness | 260 ME, 4S8 T4 Jrrex] STREET ADDRESS §

CITY-ST-2P 0(.91.:1._}:"— Y70 CIFY-5T-2PP Y

TITLE i 3 pelete TITLE [1Change ] Addition 5

NAME NAME . :

STREET ADDRESS STREET ACDRESS ‘

CITY-5T- 2P _OITY-57-ZP ) ~ o R
B e T eee N TiE - - T T o [ change [ Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CIFY-ST-2iP CITY-ST-2P

TE [ Dalete TILE [ changs [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P. CITY-§T-21P .

TITLE [ Delete . TITLE [ change [ Addition

NAME A /'_r’ NAME ‘ ,

STAEET ADDRESS .. & STREET ADORESS

CITY-ST-2IP / , CITY-ST-2IP - .

TITLE 7 Delete TITLE [C1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T

LiTy-§T-2IP CITY-87-ZiP

changed, or on an ati an

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! 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 corporaticn or the receiver or trustee empowered to execute this report as required by C
ith an address, with &ll other like empowered.

. )
R

hapter 607 _Elorida Statytes; and that my name appears in Block 11 or Block 12 if

(50D 352 35/~ RS8S

SIGNATURE: totsen C ¢

SIGNATURE eND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

Dale




