2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CADILLAC VENDING, INC.

S10399

" Principal Place of Business

§739 CORPORATION CiR.
FT. MYERS FL 33305

Mailing Address
5739 CORPORATION CIR.

FT. MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

Secretary of State

02-10-2003 90192 040 ***150.00

AR BTN R

City & State City & State 4. FEI Number 65 0 Applied For
. 226208 Not Applicable
i e |G - | — 7] — - = | Country T TEE o TTT T 88.75 Addit
i ountry P ountry 5 Certificate of Status Desired O $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD V. DILORETO
5739 CORPORATION CIR
FT MYERS FL 33905

Street Address {PO. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of regisierad agent,

SIGNATURE

Signature, typed or printad namea of registerad agent and title it applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP O oelete TTLE [JChange [ Acdition
NAME DILORETO, THOMAS N. NAME

streer anoress | 6343 SCOTT LANE STREET ADDRESS

crv-st-zr | FT. MYERS FL £ITY-ST-21P

TILE PD O Celete TILE [ change [ Addition
NAME DILORETO, TODD V. NAME

sTREET AooRess | 12240 OLD RODEO DR. STREET ADDRESS

crv-s1-2F [ ALVA FL 33920 -—=— - crm e e e e DT STe AP o i L . o o ir—E S T =
TITLE ‘ ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIy-§T-2P CITY-51-21P

TITLE [ celete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the inforrmation supplied
indicated on this report or supplemental reg

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate an

t my signature shall have the same legal effect gs if made under oath; that | am an officer or directer
ort as requifed by Chapter 607, Florida Statuteg, and thg¥fny name appears in Block 10 or Block 11 if

25’7 03 2324 Fo 7o

SIGNATURE AND TYPED OR pmn‘rsrfums OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



