2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT #.F94000006371 Apr 25,2000 8:00 am
DELAWARE FUEL COMPANY ecretary of State
T ) . 04-25-2000 90149 012 ***150.00
Principal Place of Business Mailing Address
800 LAUREL QAK DR 800 LALUREL OAK DR
#600 #600
NAPLES FL 34108 NAPLES FL 34108-2705
us us
RS v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
51-0273700 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O fg'gfqgfeﬂtinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name S N
LEVY, HANS F Sireet Address (P.O. Box Numt;er is Not Acceptable)
800 LAUREL OAK DR
STE 600
NAPLES FL 34108 oy F [Zow

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Qignature, typed ar pratad name of registared agent and e if applicabls. {NOTE: Ragistered Agent signatura required when reinstating) DATE
et s s o Afor VA 12000 Foc will e Sos00p | 10 Eecion CampsianFinaning | $5.00 wa e
g re : 4 - Trust Fund Gontribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC [ pelete TLE [ change [ Addition
NAME LEVY, HANS F HAME
STREETADDRESS | 800 LAUREL QAK DR STE 600 STREET ADDRESS
CAY-5T-2P NAPLES FL 34108 ‘ CITY-ST-2IP
TITLE 7 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE __ , _ O] delste, . TITLE . ) . - ... [Ochange [ addition
NAME ' ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE T Delate T [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-2p qITY-ST-21P
TITLE 1 Delete TLE [Ocrange [ Addtien
NAME NAME
STREET KODRESS STREET ADDRESS
QITY-ST-2IP CITY-$T-2P
TITLE  belete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF R CITY-ST-2IP

13. | hereby certify that the informati (6 op#lLAlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or suppfgimental report is bergand ac ‘#’ d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivéf or trustee empowered Jo-ckegie this report as required by Clrapter 807, Florida Statutes;,and that my name appears in Block 11 ar Block 12 if

2 y’-‘f empaowered.
= ( g Knt’.‘—:‘r::im

changed, or on an attachment jhith gh address, wit .
= Ay L N ' (M - - A ¢‘/d’ W /
W f e [y ERA S T 9“// 77 f}W

Tm‘run( AND TYPED OR PRINTED NAME OF SIGNING OFFICER ozﬁ@n / /7 Dae Caytime Phorie ¥

SIGNATURE:

v



