2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENDING SERVICE SPECIALISTS INC.

S87489

Principal Place of Business
1648 SW BIWTMORE ST
PORT ST LUCIE FL 34385

Us

Mailing Address
PO BOX 18%4

PALM CITY FL 34991

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90311 029 ***150.00

LRI AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Appliec For
65.0294438 Not Applicable
Zi i Hiom:
P Country dip Country 5. Certificate of Status Desired O $8'75 Addmon‘“
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) _ o . o B ) __Name N
DODD, ROBERT A. JR Street Adg : (PC. B &ﬂg V's Not Acceptabl ). —
ree ress (P.O. Box Number is Not Acceptable
1008 SW 36TH TERRANCE
PALM CITY FL 34990

City

FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, Gbgb}{hled name of registered agent and title it applicabla. (NOTE: Registered Agent signature reguired wheh reinstating) CATE
FILE NOW!M' ‘EE- 1S $150.00
9. Election C ign Fi i
Atter May 1, 2003Fee will be $550.00 et rne Gt oo oy $5.00 May 8.
Make Check Payable ot orlda Department of State ’
10. N OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST ¥ O] Delete TiLE (O change [ Adcition
NAME DODD, RQBERT A JR HAME
saeeT aooness | 1008 SW 38TH TERRACE STREET ADDRESS
“onv-srzr | PALM Cm’xFl.a_ CIFY-ST-Z
e P C e CJ Detete ms [ Change [l Addition
NAME DODD, DPNNA A o NIME T -
siheer aooness | 1008 SW 36TH. TERRACE STREET ADDRESS
omv-st-zp | PALM C_ﬂ'Y FL | CITY-ST-2IP .
TITE [ pelete THLE [J Change [ Addition
NAME N ; NAME _ e - o
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change {1 Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L) Delets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal'the infermation s
indicatad on this report or supplem,
of the corperation or the receiver
changed, or on an attachrment wj

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the inforrnation

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
tee empowared to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
address, with all other like empowered. <

*f/zz/ 67 772-374-59x5

¥ Dae Daytime Phone #

_%
e
N

.CR2E034 (10/02)



