2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000011183

FILED
Mar 05, 2002 8:00 am

VOO ¥y

1. Entity Name

FUEL DOC CORPORATION

Secretary of State

03-05-2002 90074 012 ***150.00

Mailing Address

275 110TH AVE UNIT 38
TREASURE ISLAND FL 33706

Principai Place cf Business

275 110TH AVE UNIT 38
TREASURE ISLAND FL 33706

D0

3. Mailing Address

4900 Betrravy M . S.

2. Principal Place of Business

4400 Berrravy be. S EEE

Suite, AFt. #, elc. " DO NOT WRITE IN THIS SPACE

&u;eg.ﬁ\?} #, elc.

City & Stal City & State 4, FE| Number Applied For
Qr.y ﬁéa'ef&-ﬁgﬂﬂf P F-' - &: ng G ’ FL‘ jé\l—' %70 /05¢ szApplicable
Zip i = $8.75 Additional

5. Certificate of Status Desired

“Wea 33715 LSk

Fea Required

23715

6. Name and Address of Current Registered Agent . 7._Name and Addrogs of New Registered Agent” ~

N R _ R —— T T Name
BURNS’ PAUL J Street Address (P.O. Box Number is Not Acceptable)
12525 WALSINGHAM ROAD
LARGO FL 33774

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable. {NOTE: Registerad Agenl signature raguired whean rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D O pelete TITLE D N w0 B Change [ Adaition 5
m R

' :AT:EEET ADDRESS FELOWISCH, JOHN W ot Pm'y‘jn%. g HIgl / g
‘ 275 110TH AVE UNIT 3B sTheT AURESs | 4400 / 3

Liy-St-2P TREASURE ISLAND FL 33706 orv-stze (SP,PETERSBube FL  331S _ §

TTLE 3 Delete TITLE D Mlhange O radition | G
" NAME EELDWISCH, ANGELA NAME FELDWISCH , ANTELA 4181

STREET ADDRESS | 275 110TH AVE UNIT 38 smeer sooness | 4900 BRITTANY Dr. S,

orv-st-2¢ | TREASURE ISLAND FL 33708 orv-srze  [SP, PeTERSBUlE , Fi. 33275

TITLE [ Delete TITLE N L _ — - Change  T7] Addition-

HAME i} ’ NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-$1- 2P

TITLE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

TITLE O oelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-0P CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal gtfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusise ggipowered to execute this report as required by Chypter 607, Flori utes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an3y
21 77 793

IGNATURE;
S U ~—— / Date / Caytima Phaone #

nv



