2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051034 Feb 08,2001 8:00 am
I+ EnityName - Secretary of State

GAS-CON MANAGEMENT, INC. 02-08-2001 90177 047 ***150.00
Principal Place of Business Mailing Address
4520 WEST EAL GALLIE BLYD. 4520 WEST EAU GALLIE BLVD. , .
MELBOURNE FL 32934 MELBOURNE FL 32334 (1472 03
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3329969 Not Applicable
Zip Country zip Country $8.75 Additional

5, Ceriificate of Status Desired ,D Fee Required

o - B et

6. Name s;l;id Address oficurrenl Registered Agent 7. N;ﬁ; and :Address of New Reg{sléred Agent
Nare
?gk%%l—i{gm kVENUE Strect Address (P.O. Box Mumber is Not Acceptable}
BLDG C
COCOA FL 32922 . .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and Iitle it applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
8. This corporation Is eligile o satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. . = Added (o Fe)c;s
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
TITLE D - ] Delete TImLE [1change [ Addition
NAME GANDHI, HEMANT NAME
STREETADDRESS | 4520 WEST EAU GALLIE BLVD. STREET ADDRESS
CImY-ST-21p MELBOURNE FL 32934 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [[] Addition
NAME GANDHI, PRATIBHA | e
STREET ADDRESS | 4520 WEST EAU GALLIE BLVD. STREET ACDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-ZIP
Tme [T T T O - T Oopete — Fme T TR - ) Change™ ™[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p | CITY-51-2IP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -ST-2p CITY-ST-2IP
TITLE [ elete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-71P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutas. | further certify that the information
indicated on this repoert 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 oflicer or directer
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, all other like empowered.

5" - |
SIGNATURE: ___ Y DS N5 61 321-259-8hoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

:

CR2E034 (10/00)



