2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  $18409 Secretary of State
MID-STATE VENDING, INC. 05-01-2002 91581 036 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 720607 P.0. BOX 720607 Uuyuvivuvw
ORLANDO FL 326720607 ORLANDO FL 32872-0607 .
2. Principal Place of Business 3. Malling Address “"”m ’I‘ " n 'Im I’m""”,””m I’l” Im”m‘ m” Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3053775 Not Applicable
[ Z_ip_ o ey ST e .ﬁ?ﬂ[_ e R P g’?“:— I th:u:ntry_ﬁ__‘ - = —=—| -5.-Cerlificate of:Stath.Desired O $3‘.75~7Addit_ionalr ——
. Fee Requirad ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KERBEN' EDW&RD A Street Address (P.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVE
ORLANDO FL 32803
City FL Zip Code

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

L ———— | I

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, (NQTE: Registered Agent sigrature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D © [ Delete TITLE [ Change (] Addition
NANE CECCHINI, MICHAEL R. RAME
STREET ADDRESS | 4608 WHIMBREL PL STREET ADDRESS
CITY-ST1-2P WINTER PARK FL CITY-ST-2IP
TITLE D ’ [ Delete TITLE [JcChange [ Addition
NAME CECCHINI, PATRICIA C. NAME
STREET ADDRESS | 4508 WHIMBREL PL STREET ADDRESS
CONMaSTZE_ |WINTER.PARK.FL- . .. . oo . A e - s o
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] O oelete TITLE [OJChange [ Additicn
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE : [J Delete TITLE ) . [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TIMLE O petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P GiTY-5T-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementz report is trye and accurate angdhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receieror Trusten ed to port as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachee i .

S/ ot Y (St i e Soed
SIGNATURE: : ..z- rEl, A :\.:’.L)Luf_ =i %/7—0&_ TR/~ T I
SIGHATURE AND TYPED OR PRINTED NAMBEOT STGNING CFFICER OR DIRECTOR Oate Daytime Phone #

CR2E034 (9/01)




