2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006371 Jun 01, 2001 8:00 am
1. Entity Name Secretary Of State

DELAWARE FUEL COMPANY 06-01-2001 90003 020 ***150.00
Principal Place of Business Mailing Address
800 LAUREL QAK DR 800 LAUREL OAK DR
#600 #600
NAPLES FL 34108 NAPLES FL 34108 : 7 7 2 2 8 1
us us

cipai Blaee of Businese—" //I/‘} 3. Mailing Ageress ’/:q.' ‘/% ”"""m”n

T T e |77 e ATV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/72'};& Staa ] //— L %mzs /Z— 4. FE Number 510273700 :Z:)iii lF;rDIE
/il ‘ - . i
4 n Ld
ZLpg¢ /ﬁ; CDU”M FZ(I‘p//a 3 CWJ 5. Ceniificate of Status Desired d0 ?ese'ggql‘:?&mo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= - - Nariu
LEVY, HANS F : :
800 LAUREL OAK DR P AZ7 8 £0 Box Number STl AvHISpY)
STE 600
NAPLES FL 34108 : =
N Yonids FL | 3953

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

SIGNATURE /@é//f ; 4’/"’ W/

:signa'lure‘ ryped or printed name of ragsstered agenl and title i applicable {NOT Reg siered Agent signature required when resnstating) DATE
- - —
9. ¥h\sf;‘:prporathn is ehg|bls t(? sattnsfycwjls Intangible A Fl:-,‘,quNov;E :1 FFEE I€;Il$;é5'g:§) 0 10. Election Campaign Financing $5.00 May o
Ax Hling requiremant and elocts 10 do s0. fler 1,20 11 Fee will be : Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payat le to Departn?ieni of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIiE PC [ Delete TILE ﬁ(hange [ Addition
HAME LEVY, HANS F NAME — o

stheeT avoress | 800 LAUREL OAK DR STE 600 seer wonness | GF6 & Fama tam i SR WG,

omv-st-2F | NAPLES FL 34108 av-siae | Nop ks, (T 3703

TITLE [ petete TITLE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GMyY-ST-2P CITY-ST-7IP

TITLE (73 peteta TITLE [ change [ Addition
" NAME NAME -

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE [ Delete TIFLE ClcChange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Dalete TTE [ change [ Adefition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P . CITY-ST-2IF

MITLE O pelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualily foj the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repan or supplemental report is true and accurate and t ; all havedhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this r er 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

s r'equired b

changed, or on an attachment witlan address, with all ather like gmpao ed
SIGNATURE: / I tad A : AW ~ ! 4%4%/ P ST TFTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNGVFFICEH | R DIRECTOR \ \ Date Daytime Phone

CR2E034 (10/00)



