2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003174 FILED
1. Enty Name Apr 27,2000 8:00 am
GAS & CONVENIENCE STORE ASSOCIATION OF FLORIDA | ecretary of State
04-27-2000 90078 030 ****g] 25
Principal Place of Business Mailing Address
380 COLUMBIA DRIVE 380 COLUMBIA DRIVE
SUITE 100 SUITE 100
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 334091977
e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65"0839726 Not Applicable
Ap - L ) Country "‘." ' Zip Country 5. Certificate of Status Desired Od ?g.ggqlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R Name- - - - ' T wtm— = .

Street Address (P.O. Box Number is Not Acceptable)

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

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 Florida,

SIGNATURE
Signature, typaed of printad narma of ragistered agent and ttle if applicable. {NOTE: Registared Agent signature raquired when seinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 : Trust Fund Conftribution. u Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ change [ Addition
NAME BREEDLOVE, JAMES L HAME
STREET ADDRESS | 380 COLUMBIA DRIVE STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33409 oi-S1-2p
TILE D O Delete TIVLE O change [ Aadition
NAME DAVENPORT, TONY ) C name
STREET ADDRESS | 380 COLUMBIA DRIVE STREET AUDRESS
orv-sT-2e | WEST-PALM BEACH FL 33409 _ cr-st-z
TILE D [ Delete TITLE L N LSO U T w Change [ Additicn
e ULLSOR, LAURA e AurA NELS
STREET ADDRESS | 380 COLUMBIA DR STREET ADDRESS forrec. -]:
ciy-st-28 | WEST PALM BEACH FL 33409 crry-51-2P LACT AIFMES
TINLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Datete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

12. | 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 repert 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, witp Al other like empowered.

SIGNATURE: __ SIGNA AT R S GE ! Y45-00 Sbi-6f3-g3#3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vrmr ik

CR2E037 (9/99)



