—reEE T I LTI ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10399 Jan 26, 2000 8:00 am
e Secretary of State

CADILLAC VENDING, INC.
01-26-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
5739 CORPORATION CiR. 5733 CORRORATION CIR.
FT. MYERS fL 33905 FT. MYERS FL 33905-5009 BUUUCBYS
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-0226208 Not 2 5.+
R Country =~ R ~w====Zip r_‘gum% - . Sl-b;;;fica\e of Status Desired d ?8"?5-_'!\._%".'02?.' -
. e | — . ee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD V. DILORETO Street Address (P.0. Bax Number is Nat Acceptable)
5739 CORPORATION CIR
FT MYERS FL 33905
City F L Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i aarns s ot " | aorMAY 1,200 Feowi bessoog | > EPClnCampainFrarcig - $5.00 wy oo
g fe . ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AMD DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

TRLE VP O pelets THLE [ change [ Acditio

NAME DILORETO, THOMAS N. NAME

sTRecT ACDRESS | B343 SCOTT LANE STREET ADDRESS

CITY-§1-2IP FT. MYERS FL GITY-ST-2IP

TITLE | PD [ pelete E” [Jchange  [J Additio

NAME DILORETQ, TODD V. NAME 22 46 oid Kodee Dn

sTReeT ADDRESS | $34 RIVERVIEW RD. - _ | STREET ADDRESS — - —_

ov-st-22 | FTMYERS FL . e CITY:ST-2P.___ K.LVA ,_‘E_.é‘_—g.?_?-zg.-,—x e ,
e T T el — cPpgee - § o - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TE [ petete TLE (1 change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete THLE O change  [] Additioi

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP i

TITLE [ pelete TITLE [ change  [J Additioi

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower execute this (gport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biack 12 if
changed, or on an attachment with an address, other like emgEterad.

LSRRI

SIGNATURE: ___Sia e g LR 2L

e
SIGN. TYPED OR PRINTERA HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



