2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032290 Lo Mar 02, 2001 8:00 am

| - oty Name Secretary of State

| GASO, INC.

i 03-02-2001 90015 041 ***150.00

1

1 Principal Place of Business Mailing Address

437 GREENLEAF $Q 437 GREENLEAF SQ

DAYTONA BEACH FL 32127 DAYTONA BEACH Fi. 32127

|US us

) Principal Place of Business 3. Mailing Address

: Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FEI Number 59—3388298 Applied For

Not Applicable

Zip Country Zip Country

$8.75 additional

5. Certificate of Status Desired )
' O Fee Required

1
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASOQ, CHRISTAL
2949 CARRIAGE DR
SO DAYTONA FL 32119

Name C_»\ f,"yla,l

Caso

Street Address (P.O. Box Number is Not Acceptable)

Y29 (reevleat Sq.

City =1 | Zip Code T
[}
Port Ovou L "%3T7 |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. ‘
SIGNATURE
Sgnacure, typed ar prnted rams of registered agent and title # apoliceble. (NOTE: Ragistered Agent signatura required when reinstaning) DATE

9. This corporation is eligible to salisfy its Intangibl FILE NOW!IIt FEE 1S $150.00 ) o )

o - ¥ , A 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! pag g $5.00 iMay Be

(See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS’AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 !

TILE P ] nelete TIMLE [ Change [ Additien : g

A CASO, CHRISTAL NAME | S

sTeeeT anosess | 2049 CARRIAGE DR STREET ADDRESS =

orv-srze | S DAYTONA FL 32119 CATY-ST- 79 8
%

TILE VP [ palete TLE [ Change [ Addition § CC

e CASO, MICHAEL v ©

sraret anoness | 2049 CARRIAGE DR STREET ADDRESS

CITY-§T-2iP S DAYTONA FL 32119 CiTY-5T-7P

THILE ] pelete IITLE O] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

aITY-ST-21P CITY-5T-2IP

L O elete TITLE (1 Change  [J Adcion

HAME NAME

STREET ADORESS STREET ADORESS

QITY-ST-2IP CITY-3T-21P

THLE O Dalete TIELE [ Chznge

NAME HAME

STREET ADDAESS STREET ADSRESS

CITY-ST-21P CITY-5T-2IP

TITLE O oelete TIELE [ chenge [ Additio~

FAME HAME

STREET ADORESS STREET ADORESS

GITY-81-21P CITY-ST-21P

1

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 1
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or dirgctar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Blogk 121f

changed, or on an attachment with an addrass, with all other like empowersd.

SIGNATURE: \?\U)\Q o£ (c»«\,

19.07(3)(1Y, Florida Statutes. | further cortify tat the infarmaticn

“SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|- 18- I 90y -290-9.33D,




