2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA 00003 Tbb | Feb 19, 2001 8:00 am
1. Entity Name " - . Secretary Of State

GAS Eakec p(iﬁes , Lac. : 02-19-2001 90026 005 ***150.00

Principal Place of Business Mailing Address

13903 Mandalin Ouks Lane  1390) Nundisin Ouks Lane
Joeksondile, FL 33333 Jodsoaville, FL 3333 00018146

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 331 1348 Not Applicacle
‘ G - —
Zip ouniry zp Couniry 5. Certficate of Status Desred [ $8-73 Additional
- R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Srcong, Aouela ™.
L] B
‘%q o) N\U-‘\ O 0 &Y-& \_Q,I\e. Street Address (P.O. Box Number is Not Acceptabie)
L
LacKsoaditle FL 30233
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title i applicable (NOTE: Registered Agant signature required when reinstatng) DATE
9. This lc:.orporatipnmi“t;-le—lgsalisfy its Intangible ) F[LENOWIH—FEE‘IS'$15_0’00 - ﬁ ‘-:m." 10. Election Campaign Fina;ing T fss.oariday ;'
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State - |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O elets TITLE [JChange [ Addition
NAME Sye oay, An %E. lu W HAME

STREET ADDRESS | {30,843 N\Q‘hﬁ.&(k\\ faXs Lone STREET ADDRESS .
ov-sizf | Vg e Xgaad\le, FL 3333 CITY-$T-2IP

TITLE : [ Delete TIMLE [J Change  [_] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

. CITY-ST-2IP e e . i : | cmy-st-zip _

TILE O Detete TME [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TITLE . O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-71P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP -

TILE O petgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(){i), Florida Statutes. | further certify that the infoermation
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
2-7- 0  44-3bd-35N

SIGNATURE: Qw;///f 7, ,&m‘ﬁ% Anoels W Weny J
wo OR DIRECTH Date Daytime Phone #

CR2EC34 {11/00}



