2001 UNIFORM BUSINESS REPORT (UBR) FILED :

: May 15, 2001 8:00 am
D g&'ﬁnﬁ”ENT# P36000064842 Secretary of State

. GASMART, INC. 05-15-2001 90039 025 ***150.00
Principal Place of Business Mailing Address

2 W FEE AVE P.O. BOX 440 SR R I

SUITE F MELBOURNE FL 32902

MELBOURNE FL 32901

s s AT
2018_S. oRANGE Blosgon, e SAME
Suite, Apt. #, etc. Sulte, Apt. #, eic. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number  §3-3304968 Applied For
ﬁ bop KA ' F ’A' Not Applicable
Z|p33 103, Country ‘ Zip Country 5. Certiicate of Satus Desied [ Eggg, :\i:'lec:jitr’onaI’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - - Narne
GORNTO, SAMUEL E Kewsit . cooood>
21 W FEE AVE Street Address (P.C. Box Number is Not Acceplable)
SUITE F
MELBOURNE FL 32901 2078 Souiy okawbe Blossen. 1R,
City Zip Code
" Apoptd FL | **35%0 3

8. The above named entity submits this statement §

SIGNATURE

pur of changing its registered office or registerad agent, or both, in the State of Florida.
M Kot H L. ww‘b( Pk@) q-30-0)

Signaturs, typed or prinied name of registered ageMd title if applicable. {NOTE: Registersed Agent signalure reguired whan rainstating) DATE
‘ o iy ) "
9. This corporation is eligivle 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE ¥ pRes: ﬂ/De!ele TILE [ change [ Addition CS
NAME WOOD, KENNETH L NAME 2
street anoress | 21 W FEE AVE SUITE F STREET ADDRESS 3
CITY-ST-ZIF MELBOURNE FL’32901 CITY-ST-2IP b
Y]

TITLE prees’ doF [ pelete TILE (] Change ] Addition %
NAME Loeod He v fH & NAME

STREETADDRESS | 3,078 Soutd oPwGE B losso Y STREET ADDRESS

CITY-ST-7IP ADp DLJA , F’A 3270 % CITY-ST-2IP

TITLE [ oalets TITLE [JChange [ Addition
_NAME o _NAME i L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-Z1P CITY-S§T-21P

TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F L cITY-ST-2IP

TITE [ Delete e [l Change ] Addition

NAME HNAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signapwashail have the same legal effect as it made under cath; that | am an officer r director
of ine carparation or the receiver or trustee empawered 10 execute this repor as req Qy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otherlke em red

SIGNATURE:

Jo7-886-FSO
¢-30-0 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




