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-

SIGNATURE:

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with ail other like empowered,

Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L o ol
DOCUMENT #  P96000071085 '31. Apr 101.,: 2002f88.00 am g
1. Enty Nams ecretary of State
CENTRAL AVENUE CHEVRON, INC. 04-10-2002 90026 019 ***150.00
Principa! Place of Business Mailing Address
4861 CENTRAL AVENUE 4861 CENTRAL AVENUE .
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 f
2. Principal Place of Business 3. Mailing Address 3 B
Suite, Apt. #, etc. Suite, Apt. #, etc. —~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3397095 Not Applicable
. o it SR N L OO |5 Certifioate of.Siatus Desired-==Es~-= 3875 :Additional e | =
TE TR S = ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y - Name
> M \“ -
GOGOI'EN' ELLEN =~ Strest Address (P.0. Box Number is Not Acceptable)
48681 CENTRAL AVENUE - —
ST. PETERSBURG FL 33713 .
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi -
X aNncin
Tax filing requirement and elacts to do sa. After May 1, 2002 Fee will be $550.00 Triztllc-l:nd ggntlr?buﬁgn e E’Sﬂ;ﬂi’é? e
(See criteria on back) a Make Check Payable to Department of State ' :
11, QFFICERS AND DIRECTORS 12.. .. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE Clchange [ Addition ‘é
NAVE GOGOLEN, ELLEN M e . ‘ &
sTReeT ADDRESS | 4861 CENTRAL AVENUE STREET ADDRESS §
orv-si-2p | ST. PETERSBURG FL 33713 oy-51-2 L i
FEE — 1
TITLE SD O pelete TITLE ¥ : [J Change  {J Addition § &5
NAME GOGOLEN, RICHARD J NAME ~ : S
STREET ACDRESS | 4861 CENTRAL AVENUE STREET ADDRESS o
o= OTY-ST: 20| OT-- PETERSBURG:FL-33743 == i | PR B = === R T — ==
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O crange 7] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
Cry-ST1-27 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME i mame
STREET ADDRESS oo == | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP + - .
TITLE [ Delete TILE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



