2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S56460

1. Entity Name

A. D. VENDING, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90303 046 ***150.00

Principal Place of Business

589 FAIXVILA RD
ORLANDO FL 32808
us

Mailing Address

589 FAIRVILA RD
ORLANDO FL 32808
us

50095255

2. Principal Place of Business

3. Mailing Address

DR ERTRAR DA

Suite, Apt. #, etc.-

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
59-3212876 Not Applicable
Zip Country Zip Country - ) $8.75 ‘additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

D'NELEY. ALAN Street Address (PO. Box Number is PO AGC ptable)
5601 BLUE SHADOW COURT XN Prcendi ey lin
ORLANDO FL 32811
" O2LAaNDe FL | %3525,

Dineley  AjAn].

8. The above named

* SIGNATURE Ao -"\

(ly£)bmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

Signaturg, lype

b=y

Neririntod namaWdWa fapphicabl=—=="  (NOTE. Registered Agent signaiure requirad when reinslating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do so.
(See criteria on back) \ﬂ

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekeia TILE Change  [J Addition | &
NAME DINELEY, ALAN NAME %
STREET ADDRESS | 6539 PICADILLY LANE STREET ADDRESS )
CITY-$T-2IP ORLANDO FL CITY-ST-2P w
oo

TITLE ’ [ pelete TILE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TIMLE s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
THLE 7 Delete TITLE [ Change [ Addition

Ly namE NAME

. STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-5T-2IP

 TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THLE 1 elete TITLE [(JcChange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CITY-ST-2IP

13. | hereby certify that the information sugnlied with
indicated an this reporpp
of the corporation or ¢
changed, or on an attas

SIGNATURE:

port is tkue ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

tis\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn

to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

ﬁpa«/ 19 90 %

fa Ber 3. 1
Date Dayime Phone @ 2

ol 247




