.

-

.. -2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT #  S87489 Secretary of State

May 21, 2002 8:00 amg

rd
»

13. | hereby certify that the information supgfied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplement 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 t e empowared ta exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all cther like empowered.

SIGNATURE: _ &0 e REQLIRED ,'zf/ol G-Db (564

SIGNATW AN‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bay!ima Phane #

o

1. Entity Name B
VENDING ‘SERVICE SPECIALISTS INC. 05-21-2002 91143 048 ***150.00
Principal Piace of Business Mailing Address -
. 1648 SW BILTMORE ST PO BOX 184
PORT ST LUGIE FL 34985 PALM CITY FL 34991 . i
us us . ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Nurnber . Applied For
65'0294438 Not Applicable
Zp Country Zp Country 5. Gerlifcale of Staws Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R— e mm—s e — o4 Name e e e : S -
DDDD’ ROBERT A" JR Street Address (P.O. Box Number is Not Acceptable}
1008 SW 36TH TERRANCE
PALM CITY FL 34990 4
ity . Zip Code
Y FL | 2
8. The above named entity submits this statement for the purpose of changing its regj) office or registered agent, or both, in the State of Florida.
sonsrune _NBER™ A Dovp . #egos
Signature, typed or printed nams of ragistered agent and title if applicable. (NOTVe;gisfred Agent signatura raquired when rainstating} ) I card
‘ . - ) m
9. This corporation s eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addid to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O elete TIMLE [ Change  [C] Addition §
o DODD, ROBERT A JR e 3
sTReeT ADDRESS | 008 SW 36TH TERRACE ‘ STREET ADDRESS §
CiTY-ST-21P PALM CITY FL CTY- ST-2IP u
TIME P [ Detete - TITLE (O change [ Addition 5
N DODD, DONNA A NAME
STREET ADDAESS | §008 SW 38TH TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL .. [ cv-si-zp
THLE = ¢ omeme |- o memm e n 5 - - [ Detete o &7 e . . - . [C] Change. . [_] Addition
NAME . ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP ’ N ' CITY-ST-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IF . . CiTY-ST-ZIP
TE o [ Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ' Ciry-S7-21P




