2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 286677 )

1. Eatity Name
LOVELACE GAS SERVICE INC

- FILED
2w May 08, 2000 8:00 am
Secretary of State

05-08-2000 90125 027 ***150.00

Principal Place of Business Mailing Address

10606 EAST COLONIAL DRIVE
ORLANDO FL 32817

SAME

(T P RT RV A AA

2. Princiﬁal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1060015 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ]} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - N Name -7 -
Sireet Address (P.O. Box Number is Not Acceptable)

LOVELACE WILLIAM E

2911 NELA AVE

ORLANDO FL 32809 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 Fiorida,

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle f applicable.

(NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to 4o s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

Added 1o Fees

(See criteria on back) rl

1M._ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VD 1 pelete TMe [JChange [ Acdition | &

NAME NAME 2

STREET ADDRESS LOVELACE,GARRY L STREET ADDRESS &
oQ

CITY-51-2IP 332;\%8%?3 Eﬁ% CITY-5T-2iF u
o

TITLE PD O Delete TITLE [lchange [ Addition | ©

NAME LOVELACE ,WILLIAM E,SR HAME

STREET ADGRESS 2911 NELA AVENUE STREET ADDRESS

emy-St-2P ORLANDO,FI. 32809 oI si-2p e

TTLE STD ] Delste THLE - - ~{J change  -[C} Addition

:TA:EEETADDHESS LOVELACE,WILLIAM E,JR ::anEETAnunEss

CITY-ST-7IP 2307 TRACE AVE CITY-ST-ZPP

- ORLANDPO,EFL—32809 - —

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF -

TITLE [ pelate TITLE [ change [ Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

Iy -ST-7P | CY-ST-2P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-$7-2IF CITY-ST-2P

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 frue 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 recewver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with ali other like emp;

/-—-2/-.,‘?%-—*/ F9-2727-2944

Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF S|

ING OFFICER OR DIRECTOR




