2001 UNIFORM BUSINESS REPORT (UBR) FILED

0530244

DOCUMENT # POO000035587 Sgl;c‘;,%tgl‘?)? 18:00am = )

PRESTIGE GAS, INC. 09-05-2001 90001 015 ***150.00 ; .
' o i|
Principal Plage of Business Mailing Address
8 VIiLLAGE PLACE 416 VILLAGE PLACE a“ﬂs
DAVENPORT FL 33837 DAVENPORT FL 33837 %@
5
.

2200 S ("on;uﬂcul Roan| 300 S (‘canuscu-q : ;
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE ¢ :
City & State City & State a, FEI Nu ? Applied For i

ORwaND,  FL ORmmm = & 37273 Not Applicablo | |
Zip Country . .. .. | .Zipb._ ... ~Country - e s < Maiis " $8.75 Additional ~ - |~ i
b } 5. Certificat® of Status Desired O - X
EXCALY use 05 1 Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name il s
. i
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number Is Not Acceptable) i \
343 ALMERIA AVENUE UL
CORAL GABLES FL 33134
City FL I Zip Code 3
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ‘&l"-'— [ i
SIGNATURE i -
Sigrature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE ¥
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L i
10. Electi Fi t
Tax filing requirement and elects to do so0 After MAY 1, 2001 Fee will be $550.00 - ection Campalgn nancing $5.00 May Be P
= rust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : ‘ I

TILE PD [ Delete TINE O change [ Adition | & !

NAME VADHER, KAMLESH NAME =

STREET ADDRESS | 446 VILLAGE PLACE STREET ADDRESS 3

CITY-ST-2IP : CHTY-83-21P o

DAVENPORT FL 33837 S

THLE ST [ Delete TLE Ol Change [ Adgition | &K

NAME DHES!, HOBBY NAME |

STREET ADDRESS | 416 VILLAGE PLACE STREET ADDRESS . i

CITY-8T-2IP DAVENPORT FL 33837 CITY-ST-2IP

me ' R [ Delete me |07 o7 T TS T TOThange . Tl Additien | T

NAME NAME P

STREET ADDRESS 1Y STREET ADGRESS [

CITY-ST-ZIP "y CITY-ST-2P E

2 P

TITLE ‘!‘1 [ Delete TITLE [OcChange [ Addition .

NAME ' NAME o

STREET ADDRESS STREET ADDRESS i ;

CITY-S7-21P CITY-ST-2P P

b

TTLE [ Delete TLE [ change [ Addition '

NAME NAME . L

STREET ADDRESS STREET ADDRESS ) E !

CITY-S1-2IP CITY-§7-2IP ] i

o

T 7 Detete e [ Change L] Addition e i

NAME NAME L

STREET ADDRESS . STREET ADDRESS » !

CHY-5T-21P CITY-ST-2IP 5 ! i 1

i

13. | hereby certity 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 E !

indicated on this repcrt 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 Pl

of the corporation or the receiver of triistee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if ol
changed, or on an attachment wity ap address, with all other like empowered. b
P
SIGNATURE: OF/Q.O ID 0| b
WPED OR PRINTED NAME OF SIGNING OFFICEFt OR DIRECTOR bay‘hme Phone # | ; H
i




Fom: winste i vesitheimer To: CONWAY TEXACO Caie 8242061 Tiw . . i ) ﬂ#dd\mm** T ! “
LHA0000 002558 1 ‘
A0§ 228 Y Rl

IR HOME TAX SITTTNT (

~0E 3 SPF: : E
DELALS: i1 537t

386 736 8752 :

Fax 386 738 594 b
Auqust 21, 2001 i

Flolien zerr oy vt

Dear Sirs: . 1_‘ ki

We have been retaianed &s accountants foo frestag:r was ina. I+ ‘i
ca}e tc ohx at?enticn_that.the_cnryaivhicm.did:nnt file their avnual .. - —~.- :
report. Upon further inquiry we found that a company in Miami FL i
formed the corporation and they used themselves as the registered %

agen’s. ! I

The company is located in Orlande Fl1 and the renewal went to tihe Miami
address, which was not forwarded tec our client.

Please zoozopt the enclosed renewal form. We request waive of the ] 1
ranaltlies, a3 this was a3 new corpriation 2nd “hey did not receive the
renewal feorme. !

;
|

i
:

=
5
el
b
i




