2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000046248 . . Feb 06, 2001 8:00 am

1. Entity Name

OCALA 200 GAS, INC. Secretary of State

02-06-2001 90056 020 ***150.00

Principal Place cf Business Mailing Address
1301 BEVILLE RD.. UNIT 19 1301 BEVILLE RD.. UNIT 19
DAYTONA FL 32119 DAYTONA FL 32118

L L

I

2. Principal Place of Byginess 3._ Mailing Address )
%01 Peville Road 130/ Leyil Koad
Suite, Apt. #, elc“ Suite, Apt. #; eic. DO NOT WRITE IN THIS SPACE
\_,1 ot 1 A 7L
' City & Sjale . City & State 4. FEl Numger Applied For
bO\{"DﬂCl, F'OﬁCLC\ _])ay N, L 59 -jé:SL 5/Q6 Not Applicable
Zip Country Zi Cauntry . ' 8.75 Additional
59” (} U. S. )q' 3’;1// ? u' .S . A . 5. Certificate of Status Desired O gee Requirecljuona
“ 7 7 6. Name and Address of Current Registered Agent—— ~— _ 7. Name and Address of Mew Begistered Agent

AMENDOLAGINE, KER! D 4 v oo lzq i N
1301 BEVILLE RD., UNIT 18 7 57 =B Bna L Ui £ T
i

DAYTONA FL 32119
Diyhna FL | 8557/ 7

8. The above named entity submits this staternent for the purpgse of changing its registered offiogor registered agent, or both, in the State of Florida.

Y —

SIGNATURE

_..m—ure.'.l‘y;ﬂed of printed nama of registered agent and Alg it applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
9. gls corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 +0. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P 0
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T -~ ) O Delete TTLE p D [a] Change [ Addition
NAME . ""—“"_ _ f_‘_,_“#___,,;- - NAME James Nc&#rerdﬁfp 47
STREET ADDRESS | o SIREETADORESS [[3031 Bevs fle Road UM
CITY-ST-2IP s CITY-ST-ZIP Noydona . £L 331/ ?
e , O Delete e V. y [%:Change [ Addition
NAME NAME . . \ .
STREET ADDRESS STREET ADDRESS “4“"‘ %T?ﬁf%gé}iﬂ%ﬁ‘, ¥ )
CITY-ST-2P CITY-5T-2IP = y _br{% ! EL 3319
-~ p—— Ll ¥ - i)
TITLE B it - - - Coelete - me - - | b - nn . Bd'Change . [ Agdition
NAME NAME . delaa ne
ari\yn Amenade r Ne

STREET ADDRESS STREET ADDRESS 'T‘ 20 ll\\{Be oille Kaad 3{4 nit-7
CITY-ST-ZIP CITY-5T-2IP -

Daytona ISt 32009 —
TITLE ) ] Detete TITLE T D B Change [ Addition
NAME NAME Michael /_]_mndg \Q%{, n‘e.
STREET ADDRESS SRETADESS |j 301 By, e Read Gnit 7
CITY-ST-2IP CITY-ST-2IP Nawvinna L 331 q
TImE O Deiete e ' ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empoweged.
SIGNATURE: // /1.l %MW /[/v)  FY-A) 0673

ED OR PRINTED NAME OF SIGNING omcspy DIRECTOR Oate Daytime Phone #
[}

CR2E034 {10/00)



