2001 UNIFORM BUSINESS REPORT (UBR) FILED

0067393

— May 11, 2001 8:00 am
DOCUMENT # PO0000024998
1. Eniy Neme Secretary of State
KUBILIS COMPRESSOR SALES & SERVICE INC. 05-11-2001 90111 041 ***150.00
Principal Place of Business ’ Mailing Address
773 WEST LANCASTER STREET 773 WEST LANCASTER STREET
ORLANDO FL 32809 ORLANDO FL 32809 7 6 1 6 1 0
M RN E
'-//00' ATt 0'\[ lane -Hoo AnTLaony Lane
Suitae,é\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State q. FEI Nyr Applied For
@ Gade) Of an Jd F’ 53 &393 57\5/ Not Applicable
joa?- 3; ' 5;’1::”% e 3 9- & 9‘9\ Cct:t% A 5. Cerlificate of Status Desired O ?g'gg‘ﬁ:gﬁmal
- _6.. Name and Address’ef Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
KUB"JS’ MARY 1 55 x Number is Not Accepial
4100 ANTHONY LANE Street A}ddre (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32822
City FL Zip Code

8. The above namegd entity submits this st

T;gt for the purposeyof changing its registered office or registered agent, ar both, in the State of Florida.

a(-(g-0f

WA

SIGNATURE
ed or printed name u.xw erdd &ml and title if {NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporatior:ggl'ig‘\ble to satisfy its Intangible v FILE NOW!! FEE IS $150.00 . A '
Tax filing requirsment and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 10. Eecmn Campalgn F.mancmg 0O $5.00 May Be
& ' rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PTD [ Detete TMLE [ change [ Addition
NAME KUBILIS, MARY NAME
STREET ADDRESS | 773 WEST LANCASTER STREET STREET ADDRESS
CiTY-S1-71P ORLANDO FL 32809 CITY-5T-21P
TLE VYPSD [ oelete TILE Ol Change [ Acdition
NAME KUBILIS, JAMES L JR. NAME
STREET ADDRESS | 773-WEST LANCASTER STREET STREET ADDRESS
Ciry-st-21p ORLANDO FL 32809 Cirv-S1-219
me- | = T ) O oelete I TITLE - i CT - " [Schange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify tor lh_e exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowgre: j} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac t with an address, wi her likg, empoy¥red,
¥
oL-/8-0f Yo7 270757
of Qynv ﬁmon DIRECTOR Date Daytime Phone #
—

SIGNATURE:

IGNATU NDWPEDOFP INTED N
: MES TRV s

CR2E034 (10/00)




