2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT #

1. £ntity Name

GAS,

P97000009569

Inc.

FILED
: ecretary of State

04-06-2000 90039 022 ***150.00

Principal Place of Business Mailing Address
240 North Pennsyvlvania Avenue

Winter Park, FL 32789

UV YU UNE WY

( 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc” Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2000 8:00 am

City & State City & State 4, FE) Numbar Applied For
5% -34252312 Not Applicable
Zi Count Zi . it
P Lty P Country 5. Cerlificate of Status Desired | $8.75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Robert Q Lee Name

430 North Mills Avenue T
Orlando, FL 32803

= =~ Street-Aooress (P.OmBox Number is-Not-Acceptacte) -

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnnted hame of registered agent and titie if appiicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is gligible to satisfy its Intangible
Tax filing requirement and eléects to do s,

$5.00 May Be
Adced to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
1. _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME “IDir/Pres/Sec/Treas O Delets ME [ Change [ Addition
NAME Sas Man Kau Wong NAME
sReET aopAEss 12429 Briarcreek Dr. STREET ADDRESS
omv-sr-2p [Apopka, FL 32703 CHiy-§7-2IP
TITLE O Deletz TITLE [ Change ] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TIRE [ Delete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ T T T - STREETABDRESS T|—— — " o T T
CITY- ST-2P CITY- 5T-2IP
TME [J pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
£y -ST-71P CITY-8T- 2P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Detete TMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quetify for the exemption stated in Section 112.07(3)i), Florida Statutes. | iurther certily that the tnformation
indicated on this report or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am‘an officer or direclor

of the corporation or the receiver or trustee efip ‘
changed, or on an attachment with a@e s, With alt other like empowered.

ered to execute this ieport as required by Chapter 607, Flerica Statutes; and that my name appears in Block 11 or Block 12if

) C@r'/é')/

35 e

SIGNATURE: !?‘! e i
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg O.fime Phone #

CR2E034 (9/99)



