- e

2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # 261952

1. Entity Name

FILED 1
May 02, 2001 8:00 am
Secretary of State

ATLANTIC GAS CORPORATION 05-02-2001 90195 048 ***150.00
Principal Place of Business Mailing Address A
[
101 NW 202ND TERR 501 b LAVA .y
PO BOX 68+ SUITE 800 00335
MIAMI FL 33169 AUSTIN TX 76701 - ‘?
Us ]
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FE} Number 59_0997270 Applied For
Not Applicable
i C Zi Count ii
Zip ountry P ountry 5. Certilcate of Status Desired. [] $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent S - - 7. Name and Address of New Registered Agent
Narne '
CT CORPORATION SYSTEM Street Address (P.O. Box Number 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, er both, in trhgzs'tale of Florida.
L !
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) . ' .
8 ;hlsf.cltprporatlclm s ehlnglg TT sans{fyéls Intangible Aft ‘h-ﬂEAY 1 vgﬂﬂ‘i FEE illsb $550.00 10. Election Campaign Financing $5.00 May Be
axfi mlg r.equlremen and elects to do so. er y S8 W -] i Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITEE CEQ O pelste TITLE PAESTDENT [ change P Addiion | 8
NAME KELLEY, PETER H NAME TAOMAS E KARAM 500 S
STREET ACDRESS | 504 LAVACA STE 800 sieeT aooress | $ 0% LAVARA, SLETE 3
onvstze | AUSTIN TX 78704 avsrze | AweTRAL TERAS T80 i
e VP O Dalete T Ol ctange (] Acditon | &5
NAME KARA, AL ‘ NAME
sTaeeT aoress | 504 LAVACA STE 800 STREET ADDRESS
CITY-5T-2IP AUSTIN TX 78701 CITY-ST-2iP
WLE - C - e o s : - Oopetete - § mme . - . {J.Change. [ Addition | —
NAME KVAPIL, DAVID J # NAME
STREET ADDRESS | 504 LAVACA STE 800 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 CITY-ST-2IP
TITLE T O oekete me O change (] Addition
NAME YANKOWSKI, GEORGE E NAME
sTreer ADCRESS | 504 LAVACA STE 800 STREET ADDRESS
omv-si-2p [ AUSTIN TX 78701 CITY-ST-2iP
TMLE S [ Detete TITLE [ change [ Addition
NAME MORGAN, DENNIS NAME
sTReeT ADDRESS | 504 LAVACA STE 800 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 CITY-ST-2IP
TLE AS [ Delete TITLE [l Change [ Addition
NAME GROCE, SUSAN NAME
STREET ADDRESS | 504 LAVACA STE 800 STREET ADDRESS
CITY-S7-2IP AUSTN Tx 78701 CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corpaoration 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 cn an atlachrmwith all other like empowsred.
LSIGNATURE: W L DAVEDN . WvAPTZ L 1, 4/25' [2001  512~370-8%06
~31a upf AyDT\’P T“"p NAME OF SIGNING OFFICER OR DIRECTOR Cete Daylime Phona #
e

B O R
[



