2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # S18409 .
1. Entity Name May 30, 2000 8.00 am
MID-STATE VENDING, INC. Secretary of State
05-30-2000 90053 012 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 720607 P.0. BOX 720607
ORLANDO FL 328720607 ORLANDO FL 32872-0607
S v ARSI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59—3053775 Naot Applicable
Zip Country 2 Country 5, Certificate of Status Desired O §8'75 Additional
—— i - 7 ra e e e - JR - T —m ee Required .. . __l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERBEN, EDWARD A. .
' Street Address (FP.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVE ° pheETe e
QRLANDO FL 32803
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
et socs et ™ | gt MY 3 2000 Foo witboss0gn | " ECclenCermagnrancng - $5.00 vy 5o
= ! ' * Trust Fund Contributicn. ] Added to Fees
{See criteria an back) a Maoke Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delets TITLE O crange  [J Additon | &
HAME CECCHINI, MICHAEL R. NAME 2
sweeT aooeess | 4598 WHIMBREL PL STREET ADDRESS §
orv-st-2p | WINTER PARK FL CITY-8T-2IP o
THLE D O belete TITLE [OcChange [ Addition E:)
NAME CECCHINI, PATRICIA C. NAME
sTREET ADDRESs | 4598 WHIMBREL PL STREES ADORESS

. CITY-S1-21P WINTER PARK FL y cimy-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- IR CITY-5T-2P
TILE [ Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3K), Florida Statutes. | further ceslity that the information
i g and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
&) te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report i
of the corporation or the receiver g stdp epafs
changed, or on an attachment w# :

SIGNATURE:

eghpowared.

l : R
S e L

LA  wp7-6 -1 772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




