2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23318 FILED
LsEomtl;yT:iag;smnN SERVICE STATION, INC ar 15, 2000 8:00 am
h Secretary of State
: 03-15-2000 90033 021 ***150.00
Principal Place of Business Mailipg Adoress
224 VINING COURT P.O. BOX 1363
QRMOND BEACH FL 32176 ORMOND BEACH FL 32175-1363
us us
S LS TEATERRON R AR
Suite, Apt. #, etc. Sui;e. Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
. 59-3123361 Nol Applicable
Zip Country Zip Couniry 5. Certificae of Status Desired ] ?eaegesq Additional
€. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
== — = - ST T T e e — i Name T —_ T ~- - -
?ZOOB;NSSh?OBERg 0D AVE Street Address {P.O. Box Number is Not Accepiabie)
DAYTONA BEACH FL 32115 -
City FL Zip Code

8. The above named entity submits this statement for the purp"ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and nitla i app.li:ahleA (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!M FEE IS $150.00 ! ) .
- ) 10. Election Cam n Finangin
Taxfiling requirement and efects Lo do so. After MAY 1, 2000 Fee will be $550.00 TrustII?Snd Copn?:iution. ’ O fdsd-(gﬂohgzzsse
(See criteria on back) J Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e PD " Ooeet TLE F -] o B8 Change [ Addition
o BROTSKY, SERGE e aroTsky, S€RG
streeT anoress | 17 BUCKINGHAM DR sraeer aonness Jo2 3 7 Molar
owv-sw | ORMOND BEACH FL _ avsw | Beespnd, FC 3HED
e STD [ peete ™ i> " BCrange [ Addition
e BRQTSKY, PAMELA , e ZeoTIKY . AN /z'f//f?
steeer aooress (17 BUCKINGHAM DR STREET ADDRESS | X 3G MolAN R
wri-sT-2P | ORMOND BEACH FL WS | 2y &SN, L. <2220
JmE e e — [ nete JImME e _ e [OChangs [ Addition_{
—i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TOLE " O pewe THLE {l Change (1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TiTLE " [ pakte TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij address, wnh ef like empowered.

BN ?--=~ Ca , -
SIGNATURE: 2 5. 7\ ety LTty -?/?/o‘b ( VaPA 77-6355

!.g" r <
SIGHATURE AND TYRED IR PR SNING OFFICER DR DIRECTOR Dale Daytsne Phone #

CR2EN34 (9/9%



