FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

AY  EGEPRLON |

f State
DOCUMENT #  PO0O000093503 Secretary of Sta
1. Entity Name 01-13-2003 90672 004 ***150.00
BEVILLE GAS, INC.
Principal Place of Business Mailing Address
1301 BEVILLE ROAD 1301 BEVILLE ROAD
SUITE #7 SUITE #7
O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

F) 59—36756 13 Not Applicable
Z‘:p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
' o 6._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ~TName T = D . -

AMENDOLAGIN' MARILYN Street Address (P.0. Box Number is Not Acceptable)

1301 BEVILLE RDAD

SUITE #7

DAYTONA FL 32119 City FL | 2z Code

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 Fiorida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agenl signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
After May 1, 2003 Fee will be $550.00 9. Flection Gampaign Financing $5.00 may Be
! * Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete e O Crange [ addition | &
NAME AMENDOLAGINE, MICHAEL NAME 2
STREET ADDRESS | 1301 BEVILLE ROAD, SUITE #7 STREET ADDRESS 3
CITY-ST-ZiP DAYTONA FL 32”9 CITY-ST-2IP LIQJ 1
M ch [ Aaditi %
1ITLE VSTD [ pelete TITLE . ange lion | £
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS

STREETADDRESS | 1361 BEVILLE ROAD, SUITE #7
om-sT2° | DAYTONA FL 32119

e ]

CITY-ST-21P

[ Change [ Addition

B i ——

NAME — _
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2iP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP GITY-ST-2Ip

TITLE [ Delete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-8T-21P

12. | hereby certify 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
indicaled 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 corporation or the receiver or trustee empoweregp execute this epgrt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with All gher like empdivepd.

SIGNATURE: /Z/ 0B ihay. 02298 {/ 203 30320 0403

WU NAME OF SIGNING OFFIc’ER/ﬁ }lmecTon Dats Daytime Phone ¥




