2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 261952

1. Entity Name

ATLANTIC GAS CORPOFIATION

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91400 037 ***150.00

Pringipal Place of Business Mailing Address

101 NW 202ND TERR 204 LAUACA

PO BOX 69 UITE 800

MIAMI FL 33169 AgSTIN ™ 78701 A9"58414
U

IO RN

DO NOT WRITE {N THIS SPACE

2. Principal Place of Business ! 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59_{}99727‘0 Applied For
b Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired ‘ O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e b - . .
= o - el oI e IR e Slcier. S SN Y - —_ b B ‘]'_“_'”—"_‘-"'_"‘ T - - -
CT CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 S PINE ISLAND RD |
PLANTATION FL 33324 .
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 Flbrida.
SIGNATURE ’
sSign.a.n.ma, typed or printed name of regisisrad agent and title f appiicabla {NOTE: Registerad Agent signature requirad whean reinstating) ! DATE
vE V5 Y L fe |
L T Sal7eatr !
. R S ) "
8. This corporatior'is eligible’to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fitancing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirerient &7 slects 10 do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. ~. * ¥ . OFFICERS AND DIRECTCRS | EE3 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE pECT O delete TITLE ' Changs [ Adction
NAME KELLEY, PETERH NAME CED N

STREET ADDRESS | 504 LAVACA STE 800. STREET ADDRESS

eov-S1-2F - | AUSTIN TX 78701 CiTy-ST-2IP |

TME VP - O Detete TILE O Chamge [ Addition
HAME KARA, AL NAME

STREET ADORESS | 504 LAVACA STE 800 STREET ADDRESS

omy-ST2P | AUSTIN TX 78701 CITY-ST-2P \

me  [C O3 Delete TiE ‘& [ Change (] Addition
NAME | KVAPIL, DAMID J -~ ~ NAME

STHEET ADORESS | 504 LAVACA STE 800 STREET ACDRESS

orv-stP | AUSTINTX 78704 CITY-ST- 7P

TILE T ' ' {1 pelete TITLE : [JChange  [] Addition
NAME YANKOWSKI, GEORGE E NAME

STREET ADDRESS | 504 LAVACA STE 800" STREET ADDRESS !

omv-st-2p | AUSTIN TX 78701 CITY-57-2IP ;

TITLE B [ Delete TITLE : [ change [ Addition
hane MORGAN, DENNIS NAME

STREET ADDRESS ) B4 LAVACA STE 800 . STREET ADDRESS

omv-sT-2P | AUSTIN TX 78704 CITY-ST-2P

TALE AS T C oelete TITLE [ change [ Addiiion
NAME GROCE, SUSAN NAME

STREET ADDRESS | 504 LAVACA STE 800 STREET ACDRESS

crv-s-2¢ { AUSTN TX 78701 CITY-ST-20P !

13 | hereby certify that the information supplied with this flllnc? does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation of 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 attachmen} with an addrass, with all other like empowered.
XS BT i 5/
/X AU David J /'(/a,o:/ Thos 5]1 210- 5374’
Daytimea Phone #

}TLIHE AND TYPED 0 D NAME OF SIGNING UFFICER OR DIRECTOR Date

SIGNATURE:




