2003 FOR P

T

ROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

SIGNATURE: __ RIMNATLISN QEQUIRED

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # P95000051 034 02-24-2003 90229 021 ***150.00
1. Entity Name
GAS-CON MANAGEMENT, INC.
Principal Place of Business Mailing Address
4520 WEST EAU GALLIE BLVD. 4520 WEST EAU GALLIE BLVD.
MELBOURNE FL 32934 MELBOURNE FL 32334
2. Principal Place of Business 3. Mailing Address “"""l m m,l ,’m "m"l” "m"‘" nm ”m"’" m”,m!",
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 33 5 gg 59 Applied For
L 59- Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Cenificate of Status Desirad [ . Fee Raquired
6. Name and Addross of Current Rogisterod.Agont _ _ _~ Segmrmeun o o T._NAMS and Addreas of New.Reglsterod Anent — e
, — T T e T ame s e e RSO
- ;-;.S.bll.‘EAU*JOHN’ =% = s T T T [ T A NTH__G\AN_Q_H.T, et e o]
'Y ) Street Address (P.0. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE
LY
BLOG C tLs2o &,C\.—L.Lo\ml}-l-—'— Alvd
COCOA FL 32022 City J l ZipGod
: P, e
| Mo houtne FL | 3% q 34
* | 8 The above named entity submits this statement for the purpose of changing its reglstered office ar tegistered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations o&qmj}@ment. L 3
1 SIGNATURE A 3 e M :
Signature, typed or mr@m of regislered apent and iitla o wpplicatis, (NQTE: Rag? AQent si recpirac when g) DATE
FILE NOWH! FEE IS $150.00 9. Blaction Campalgn Financing $5.00 May Ba
After May 1, 2093 Fee will ba $550.00 Trust Funa Contribulion. Added to Fees
Make Check Payabile 15 Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete ML LI Chenge (T Acuiion | §
e GANDH), HEMANT o 2
STREET AZbRESS | 4520 WEST EAU GALLIE BLVD, STREET ADDRESS §
CITY-ST-2P MELBOURNE FL 32934 ciY-s1-2P g
THLE D O petete TME [ change [ Addition (%'
NAME GANDHI, PRATIBHA NAME
STREET ADDRESS | 4520 WEST EAU GALLIE BLVD. STREET ADDRESS
CITY-5i-21P ME;BOUHNE'-FI_‘32934"‘“‘“ P e e CIY-ST- 2P e L ~— - —
ImE 3 celste TmE " [ Change 7 Adeition
NAME HAME N _ —_
SYAEET ADDRESS § —— T e e TSTREEYADDRESS |
CITY-5T. 2P CIry-S7-2P
e O Deiete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.11p CITY-S1-21P
TmE 7 Detete MeE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 202 CITY-81-ZiP
TIE 3 Deiete e Ol changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CHY-ST-2F
12. 1 hereby certify that the information supplied with this ming does not quality for the exemption stated in Seclion 1 19.0?'{{3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurale and that my signature shall have the same legal eifect as it made under ocath; that | am an officer or diracior
of the corporalion or the receivar Or trustee empowered o execule this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empoweread,

2.22.03 221 -259-8406p

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI:ER OR DIRECTOR

Date Caytima Phone #

L T ——




