2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # PO0000057875 - Secretary of State
1. Entity Name i
04-28-2001 90054 007 ***150.00
USMAGNEGAS, INC.
Principal Place of Business Mailing Address .
35245 UUS HIGHWAY 19. NORTH. SUITE 115 3548 US MIGHWAY 19, NORTH. SUNTE 115 O u o~
PALM HARBOR FL 34684 " PALM HARBOR FL 34634
TP T IATETAR AR AR
PO .Box 172117 PO, BOx 172777 .
Suite, Apt. #, etc. Suite. At, #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Nymber Applied For
7AMmPR, L FR@NA A, L - S7-3653ved Not Applicable
Zi Count Zi C - " . .
»qz..:ji—.sSé_ 725 = an _;yl-ﬁ :_: [~ . ;ﬂ 6—.7»Z~:==_ —3}”;4_‘.(;-«—5— -_.5-_C9nllhcale,°f_~5£!@j:09ﬂ3_d-—‘-l:|_.—g,z%ﬁ%-z
8. Namea and Addl of Current Reg d Agent 7. Name and Address of New Raglatered Agent :
. s - e Name _ . o e
SANTILI, RUGGERO MARIA ' _EARE ), MICHATE R-
3245 US HIGHWAY 19, NORTH, SUTE 115 2128 CoRecon  Avevee
PALM HARBOR FL 34684 .
j Zip Codi
: CWTJAMA. FL—I :'?35_5___]::
8. The above named entity submils this statement for the purpose of changing its fegislered office or registerad agent, or both, in the Siate of Florida.
YW oad 18.Covy o cpaec R Caned s /14fo 1

SIGNATURE
DATE

Signature, yped or prnted name of registered agent and tide if appicable. (NOTE: Ragisiared Agavt 50n&hyre requiridl whed rois|zing)

9. This corporation Is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May ba
~_=Tax fiing requirement and elects to 8050, . — . ;] — = Truet Fund: Contribution. Added m-F-!u' [
(Ses criteria on back)

", ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_.
e 3 Detete TInE CED, PRESIOENT, DILE CTOR [JChangs B¢ Addition §
NAME ' | NANE ﬂ‘JuﬁS, L&onN 4f, hat
| stheeraoness SIRETANDRESS |4/ / & HARBAR V7€ LAVE 3
¢my-51-2p CINV-5T-21P LARLD, /=L 33270 b
1ME O pelete me O/RECTOR [J Crange 3 Addition ?)
NAME NAME SANTILLt, KUGCEEARD MARIA
STREET ADIRESS SIRETADRESS |3 2 (/& &5 A ICHwAY 1P, VORI, SUITE /7%
omY-S1-2P ciry-st-2p WA MK, L IVERY
e [ Detata me D/ RECTOR O Crange  Baddition
NAE NAME S TAVTON, JONY
— STREET ADDAESS. | — e - = s ol - STREETABORESS - | B O =B DN -2 V'S EP
. CTY:SI-ZIP,__ - - . . . Cry-ST-20P TR Ad, e 33623 .
g 3 Deletz it ) " Change ] Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-S7-70P
TILE O petete TILE O Ctange [ Addltion
NAME NAME .
| smeer anoress STREET ADORESS
CITY-ST-21P ' CHY-ST-1P
TE . [ petete | e O trarge (] Adcition
NAME . | name
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P CITY.ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation of the raceiver of tnustes empowerad te execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an altachment with en adcress, with all other like empowared.

SIGNATURE:__?%E_MMH 2%7,4/ £2-26w0.1Y
BKINATYRE AND TYPED OR FRINTED NAME OF SXGNING DFFICER OR DIRECTOR 7 Aaa Daytme Phons #

S




