2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000085668

1. Entity Name

AUTOMATED PURCHASE CENTERS, INC.
SELF SERVE CENTERS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90212 009 ***150.00

Principal Place of Business Mailing Address
PAULUCC) BLDG.. 201 WEST. FIRST ST.

SANFORD FL 32771 SANFORD FL 3211

PAULUCC! BLDG.. 201 WEST. FIRST ST.

2. Principal Place of Business 3. Mailing Address

AR A G

VI

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled Far
364338110 Not Applicable
Zip Country Zip Country 5. Certificate cof Status Desired O . $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e -0 e T e\ - - T T T~ T o -

s e s

NELSON, LARRY W
PAULUCCI BLDG., 201 WEST.-FIRST ST.

-~ .

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

SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnimtad nama of registered agent and ttle if gpplicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
. s o : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirament and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change £ Addition
NAME PAULUCCI, JENO F NAME CEQ/P

sthecT wo0Ress | PAULUCCI BLDG., 201 WEST. FIRST ST. STREET ADDRESS PAULUCCT, JENO F.

ciry-5T-2IF SANFORD FL 32771 CITy-S1-2IP 201 West FirstSt. Sanford, FL 32771

TNLE [J Delete TITLE COO/EVP [ change K Addition
NAME NAME

STREET ADDRESS STREET ADDRESS KOZLAK , JOEL

CITY-ST-7P CITY-SI-7IF 525 Lake Avenue South Duluth, MN 55802
TITLE ] Delete THLE S [ Change K Addition
NAME. = ~ - —or = - - - —ose- e o fSNAME S - PORTER, -CONNIE - e
STREET ADDRESS STREETADDRESS | 596 Lake Avenue Scuth

CITY-ST-2IP CITY-ST-21P Duluth MY 55802

TLE ) petete TITLE T [ Chenge ] Adcition
NAME NAME NELSON, LARR

STREET ADDRESS STREET ADDRESS d Y W

CITY-ST-2P av-srap |20 West First St. Sanford, FL 32771

TILE [ pelete TMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GLy-gU-719 CITy-5T-21P

me O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP j CITY-ST-2IP

13. | hereby certify ;r{at 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trusjee red to

changed, or on an attachment with

pOw
|

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
liwef empowerad,

|\2-00

SIGNATU RE: sﬁﬁwHﬁND TVPED oR

v

v@n NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #

CR2E034 (9/99)



