2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016823 Feb 01, 2001 8:00 am
LVE?%E?T’AHK TEXACO, INC Secreta ) of State
! ) 02-01-2001 90069 006 ***150.00
Principal Place of Business Mailing Address
550 SOUTH ORLANDO AVENUE 550 SOUTH QRLANDO AVENUE
WINTER PARK FL 32789-3664 WINTER PARK FL 32789-3¢64 [ IR EAVILT B s
e v U0 G RR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57— 3, MJ’) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Vy#.ggg%%b?:BoEmbOTAQENUE - T Streset Address (P.O—: Box Nﬁmber is r\-lot Accentable) !

WINTER PARK FL 32789-3664

/ City FL Zip Code

8. The above named enti®u

-

s this statement far the purposWﬂg' ed office or registered agent, or both, in the State of Florida.

y/ / a'hﬁ 07

SIGNATURE
S‘_]thlure. yped or printed Tama or‘égis!ered agent and titla if applicable. {NOQTE: Ragistered Agant signature required when reinstating) DATE
9. This gprporaﬂgn is eligible 1o satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [1cChange [ Addilion
NAME TADDEI, RUBENS P NAME
sreet ancress | 2408 HOMEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-51-2P
TITLE D O pelete TITLE [ change [ Addition
NAME TADDE!, MARCELO L NAME
street anoress | 6451 PINEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822-3049 CITY-ST-ZIP
TILE [ Celete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP - - - e e CITY-S7-2IP - - -~ -
TITLE [ Detets TITLE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIMLE [1Change  {7] Acdition
RAME KAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP . CITY-5T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
pert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee ernpowered 10 execute thi Q Tirc r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other lik D }
Lboity )03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. } hereby certify that the information suppl]
indicated on this report or suppleme
of the corporation or the receivel;
changed, or on an attachmen

SIGNATURE:

CR2E034 (10/00)



