2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  P97000051997 Wecretary of State

VAPOR RECOVERY SYSTEMS. INC. 04-10-2000 90131 001 ***300.00

Principal Place of Business Mailing Address

cxw W TIST PL 2208 NW 7157 PL
= FL 32853 GAINESVALLE FL 326531620 ! 13413

|
2. Pringipal Place of Business 3. Mailing Address ““"“”]Illl “ “ “Il““‘ “ l‘l‘
i

SRLRY N s Lovenityy RlAAY

T

Suite, Apt. #, etc. p‘ Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Numbef Applied For
y PV Ny ) fr/ ! 59'3458380 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3‘7?5(53 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent
MName !
BUCHHOLZ, LEROY H Streat Address (P.O. Box Numbef is Not Acceptabie)
12424 NW CR 211 !
GAINESVILLE FL 32609 ‘
it I Zip Code
City i FL ip

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 Florida,

SIGNATURE 1
Signalurs, typed or printed name of registered agent and titla if applicable. INOTE. Registersd Agent signature raquired when reinstating) ’ DATE
]
! o L ) 1 !
9. $h\sf‘clorporatu_:m is ehglblde nI: S?llsfyd\ls Intangible FlLﬁy?V:;.bI::EE I?; $150.050° 10. Ellection Campaign Financing $5.00 May Be
ax "'”9 "?q“”e”‘e”‘ and elects fa do so. After M » 2000 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
(See criteria on back) O Make Check Payahie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE 1 [ change (7 Addition | &
1 o

NAME BUCHHOLZ, LEROY H NAME g

STREET ADDRESS | 12424 NW CR 231 STREET ADDRESS ( [

CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-ZIP | il
- o

TITLE D 1 Detete TITLE 1 [ change [ Addition | O

e BUCHHOLZ, LORETTA H nave |

STREET ADDRESS | 12424 NW CR 231 STREET ADDRESS |

GITY-ST-ZIP GAINESVILLE FL 32609 T T " CITY-ST-7P N

TLE 17 Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-§T-2IP ‘

TILE [ pelete TLE ‘ [ change [ Addition

NAME HAME {

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-ST-2IP |

TITE {3 Oelete e | O] Change [ Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Jcnange [ Acdition

NAME NAME )

STREET ADDRESS STREET ACDRESS ,

CITY-S1-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statistes; and that my name appears in Block 17 or Block 12 f
changed, or on an attachment with an address, with all cther like empowared.

Caytima Phone #




