2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PO1000003433

1." Entity Name

GAS SYSTEMS TECHNOLOGY, INC.

Principal Place of Business Maifing Address

14809 DRAFTHORSE LANE 6075 PARK BLVD.
_WELLINGTON FL 33414 PINELLAS PARK FL 33781

2 Principal Piace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90240 045 ***150.00

D

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65-1%8355 Not Applicabla
Zip Country - Zip Couniry . Certificate of Status Desied [ §8-75 Additional
ee Required
6. Name and Addren of Currem Registered Agent 7. Narnu and Addrosa of New Repistored Agent
A —— ST e T A T (7 N e SRR, e T e e T —
RIEFER, GEO J Streer Address {P.0. Box Number is Not Acceptable)
6075 PARK ELVD.
PINELLAS PARK FL 33781 .
City FL l Zip Coda

the obiigations of registered agent.

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. | am familiar with, and accept -

" SIGNATURE
<m”dor_pnmo¢nmdmgk|-dlnmllmlﬂnnllpm‘ {NOTE: AQat 3.5 recquired when g DATE
FILE NOW!)! ‘FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Maka Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD 3 Deter e O ohange [ Addition | &
NAME GORMAN, THOMAS HAME 3
street ancress | 14609 DRAFTHORSE LANE STREET ADORESS &
orv-st-2e | WELLINGTON FL 33414 CiTY-51-20 8
TME vSD 7 petets TINE Ochange [ Addition g
NAME LYNCH, JAMES NAME
staeeT anoeess | 40.LOQUAT TREE DRIVE STREET ADDRESS
on-sr-z2 | LANTANA FL 33462 onv-si-p
™e o O Detete g e ‘ o _ _ O Change [T Adcltion |
~NAME - e BT e Y i B i P E— . N =1
STREET ADORESS * T TT0 T R siRerT ADDRESS '
CiFy-$7-21P CiTY-ST-21P
TIIEE [ Delets Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 1P
MLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TMLE O Delete TITLE [ change [ Adaition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZP
12. | hereby cerhfz that the information supplied with this filin g does not quality for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same lagal effect as it made under cath; that { am an officar or director
of the curporation or the receiver or trusice empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowerad.
[ — ;gEyesidents, nagmyos ) - _— (561} 795-2593
“SIGNATURE: —. el SRy ) _ L B=e2-53_
\smmazw VAeh o PRNTEDMOFMGOFFWORHREC‘MH lfl.‘ms_.. . Daytima Phone §



