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2002 UNIFORM BUSINESS REP(.)EB'I;_,(‘UR)

DOCUMENT #

1. Entity Name

DELTONA GAS, INC.

01000009689

"};4'—"-"_‘3

Principal Place of Business

1301 BEVILLE ROAD UNIT 7
DAYTONA BEACH FL 32118

Mailing Address
130t BEVILLE ROAD UNIT 7
DAYTONA BEACH FL 22119 R

2. Pringipal Place of Business

3. Malling Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

(05-13-2002 90186 020 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE) Nurnber Applied For
AH9-3694//3 Not Applcable
Zip Country e Country 5. Certficaie of Stalus Desired [ faae'gfq 3"':;“"“3'
— B 76, Name and Addreas of Current Registerad Agemt — — — _7T - P ==-7. Name ahd Address of New Reglitered Agent ™
Namea -
— B = P b o e i T ) el e U i -
A'MENDOI'AGINE’ MARILYN Street Address (P.0. Bax Number is Not Acceptable)
1301 BEVILLE ROAD UNIT 7
DAYTONA BEACH FL 32119 .
City FL Zip Coda
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 Fllorida
SIGNATURE
i Signature, typsd or primad rame of registared agenl and kte i appliceble. {NOTE: Rexg Agartt sigi d when 9) DATE
9. T?\i;carporalion I8 eligible to satisfy its Intangible FILE NOW!i! FEE IS $£150.00 10. Electi )
Ta¥ fiing requirement and elacis to do o. Atter May 1, 2002 Fee will be $550.00 e on Cabaidn Financing fg-g?o";:isﬂe
(She criteria on back) O Make Check Payable to Department of State _ ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P G c O Defete TME TP D l [ change [ Additicn §
HAME AMENDOLAGINE, MICHAEL HAME B \ ‘ch a
Ly slag e chae
smen soneess | 1301 BEVILLE ROAD UNIT 7 STREEY ADDRESS Amn%’”;af g"m’:\‘u a4 |3
env-s-z¢ | DAYTONA BEACH FL 32119 oY-S7-2P "31? J‘NT&M A PeA M bt 2249 §
TIE VST : O Delete TIRE VST T Dchange [ Addion | S
g AMENDOLAGINE, MARYILYN g A prend QIQQ,M , Mar, \yn
smreet Anoeess | 1301 BEVILLE ROAD UNIT 7 smrraooiess |50 ; Bevife Red Unid g
arv-sr-2¢ | DAYTONA BEACH FL 32118 amstze | By TarA BERcH: =7 32119
Tune ) oL T T = Ooelere  ~f ™e: o DRI IR N c= . emange [ Addition .
MHAME NAME
=SIREET ADDRESS |-~ = Seaizs esimes oo Mo STREETADDHESS | —moo o m o o = —_—
CTy-S1-7IP CITY-ST-2P
TmE O pelete TITLE O crange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TME D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-ST-2IP CTY-ST-2P
TLE O Delete TILE a O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-0p CY-ST- 2P
13. | heveby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). 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 iegal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver of frustee ermpowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, wity all other like emp -/ ed,
SIGNATURE: /4
“ Caytime Phone ¢
B e




