" FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 20, 2001 8:00 am

DOCUMENT #  PO0000091921 j Secretary of State
1. Entity N
PRN. GASWORK INC. / 07-20-2001 90004 022 ***550.00
Principal Place of Business Mailing Address
145 MARCDALE BLVD 146 MARCDALE BLVD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 o AO "7 87 2 9
S IR S A
140 Uagc dale Blvp 4l MAﬁcdo-gL g/,,g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal — City & State _ 4. FEI Number Applied For
-'j, DR~ &J@ M‘fr{ ‘m ;Z"'b =<q 2743 S-’ Mot Applicable
"?'p:r'?gg' 15;’}3' ;pg_}g & Co:}iry 5. Certificate of Status Desired O ?g.gg]lﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

s e R T I Nﬂmegﬂda,:-Mjm-s\co -

MTSKO’ KENNéTH 'i Street Address {P.Q. Box Numbgy is Not Acgeptable)
146 MARCDALE BLVD Wl Ogacclads . Bty

INDIAN ROCKS BEACH FL 33785
Hoen Rodis Bon b, FL | 2%5x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN'?!'-'URE MTW J-1>-0ol

S\gnat'urs. typéd or printed nama of registered agént and title if applicatia. {NOTE: Ragisterad Agent signatura requited when reinstating) DATE
- "
AThi ion is eligi isfy i i FILE NOWUI FEE IS $550. ) _— )
9,This corporation is eligible to satisfy ilsyntangible 0 S $ ; .00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do s After Saptember 12, 2001 Fee will be $750.00 Trust Fund Sontribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE ' [J change [ Addition
NAME MATSKO, KENNETH A NAE
streeT aoneess | 146 MARCDALE BLVD STREET ADDRESS
orv-si-2 | INDIAN ROCKS BEACH FL 33785 CiTY-S7-2IP
TILE O pelete TITE , [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP !
TIVLE ([ Delete TITLE i [[] Change [ Addition
NAME el e el s NME T CI— - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-2IP CiTY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS A
CiTY-ST-2IP CITY-ST-2IP ‘ 7

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1 19.b?(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 it made under cath; that | am an officer or director
of the corporation of the raceiver ot frustag empoweted to executs this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmenpiwith an ad‘dress, with ali other like empowered.
SIGNATURE: éi\&-)cb NGRS RED (-13-0) 137 s34

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

B

I¥ HpEEI0

. CR2EQ34 (5/G1)



