2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000045667 Mar 16 .
1. Entity Name ar 9 2000 8.00 am
ST. PETE GAS, INC. Secretary of State
03-16-2000 90086 014 ***150.00
Principal Flace of Business Mailing Address
1766 SENECA BLVD. 1766 SENECA BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5600
e v wa
2 i > U I GEAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3446818 Not Applicable
Zip v | Country |— Zp .. - Country - 5. Certificate of Status Desired (| $8.75 dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
CLAHK, JOHN Street Address (PO, Box Number is Not Acceptable)
911 S. PARSONS AVE.
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad nama of registered agent and utle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangitle " FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ pelete TIME [ change  [] Addition
NAME MICHAEL AMENDOLAGINE HAME
STREET apoRess | §308 PALMAS BAY CIR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32119 CITY-ST-2IP
TITLE ST [ Detete TITE O change ] Addition
NAME KHOSROW OWJI NAME
swReET ADDRESS | 1766 SENECA BLVD STREET ADDRESS
CIy-ST-2iP WINTER SPRGS FL 32708 _pom-sear )L -
TMLE VP O Delete TILE [ change [ Addition
NAME CAROLYN OwWJI NAME
STREeT ADDRESS | 1766 SENECA BLVD STREET ADDRESS
CITY-$T-21P WINTER SPRGS FL 32708 CITY-5T-2IP
it VP O Delete TTLE [ Cange 1) Addition
NAME MARILYN AMENDOLAGINE NAME
STREET ADDRESS | 6308 PALMAS BAY CIR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32119 CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY -5T-7P
TITLE O Delete TILE [3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP j omv-sr-ze

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trusteg empowe 2d to execute thi rt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wity an address, wigh gl cther like emp
SIGNATURE: {{; Iy R0 HOV9417- 76
FICEFOR @Eﬁmn Date Daynme Phons #

-

il

FONE T



