2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 970000 4350/ FILED

1. Entity Name ~ May 11, 2000 8:00 am

GASLINE SURVEYS, INC. Secretary of State

05-11-2000 90316 006 ***150.00

Principal Place of Business Mailing Address

2. Prigcipal Place of Business 3. Mailing Address — p— 7 2 7 0 9 4
/933 g 7E1ECo | 5900 S. Tosmam T84

Suite, A , BlC. He, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registejed Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FioV /
! j
SIGNATURE Jﬂ:ﬂéu/ﬁ.ﬁ X-— jm/p@ﬁ 0?%/ ﬂ

Signature, typed or printed name of registered agent and litle f apphcablé. (NOTE: Registered Agent signalure requived when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $500 May Be

Tax ﬁ””_g rgquirement and elects to do so. Trust Fund Contritution. O Added to Fees
{See criteria on back) O 3y,
1. ., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE NFis /7'/ D O Delete TILE [ Change  [J Adaition
NAME T/ Hom~as HrAanr 0‘:2)/ NAME
SREETAO0RESS |/ G B A Lt 1 T 1 E ﬂ?( K AooP STREET ADDRESS
CITY-5T-2IP A/ ASITH ’ F'L J‘(zgf] CITY-ST-ZIP
e PRscI1DT O Delete TmLe [ Change [ Acdition
NAME NAME
I Davio HALE.
STREET ADDRESS 10 3 LJ’/ 17F1550> FARK W STREET ADDRESS
CITY-ST-2P ey 2 i?-' M 1’1 o CITY-ST- 2P
TITLE 7 77 AR [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADOAESS |~ - - — - — | STREETADDRESS = - — - e mee o e ) I
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TI7LE 1 Delete TITLE [[] change [ Addition
NAME NAME
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CITY-§T-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I_am an officer or director *
i i trustee empowered tfbrecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

i pr like empowered. /'
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