-, -
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2000 UNIFORM BUSINESS REPORT

DOCUMENT # P 97000084 26/

1. Entity Name

VIFEN FUEL CORPORATON 5F ANERIE

(UBR) FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90051 002 ***150.00

-~

Principal Place cf Business Mailing Address

5157 )b RTH A 3506

797 HoRTRy I -#506
VERe BeAck 2 3203) VERIDERH 2. 3272

2. Principal Place of Business, 3. Mailing Address

J
|
b
I
|
|

S-uite‘ Apt,-#. etc. T Suite, Apt. #, etc.

PACE

|

DC NOT WHITIE IN THIS S|

" Gity & State City & State

Zip Country Zip

‘ Coun

|
4. FEI ber ! 1 Applied for
wz ?7\5| 7 | Not Applicakle

O $8.75 Additional

try

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

Feé Required
7. Name and Address of New Registered Agent

Mor7o8A NG TOSEFY
QZ/:/ DokTH W), #5506
VERO BEACH, /2., 32963

Name |
|

}
L
Street Address (P.C. Box Number is Nat Acceptable) }

1 '
b

[ )

SIGNATURE

i i e
City ! FL ‘[ Zip Codt
. . . . . . . . . l. f
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. ;
4
. b
Signatura, typed or printed nama of registered agent and ttlef epplicable. (NQTE: Registered Agent signature required when reinstating} ! DATE
_ - : —

Tax filing requirement and elects to do so.
{See criteria on back)

—Ea

‘r $5.00 May Be
Added 10 Fegs

10, Election Campaign Finzlincing
Trust Fund Contribution.

v

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12, .

TITLE mmﬁﬂw J' Delete TLE | JChange (] Addition %

NAME pw NAME “ . s

streer anoess (PR f4 ”ﬂ.ﬂ/ﬂ ; m STREET ADDRESS | ? P
‘ Lt

CITY-3T-7P ,’,’:E. ’:9 35%4‘ F—l— ’ 3}'%3 CITY-5T-2P | ! s

TITLE 4 [ Delete TITLE } ] Change [ Addition | O

NAME NAME, i

STREET ADDRESS STREET ADDRESS ‘ !

cIry-S1-21P CITY-ST-2iP |

TITLE [ pelete TIMLE [Jchange  [=] Addition

NAME NAME | !

STREET ADDRESS STREET ADDRESS | .

CITY-5T-2IP CITY-ST-21P | ,

TITLE 1 pelete TITLE D. Change [ Addition

NAME : HAME , : |

STREET ADDRESS STREET ADBRESS 1 |

CITY-ST-2P CITY-ST-2IP | )

TLE [ Delets e | |:|| Changs  [] Adaition

NAME NAME ,

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2P ! |

TLE O Delete TITLE } [Jchange [ Addition

NAME NAME ! |

STREET ADDRESS STREET ADDRESS ,

CTY-5T- 2P CITY-ST-2P |

T L - .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report o supplemental 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 director
of the corparation ar the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

with all other 1

changed, oronan a ent with an addr

SIGNATURE:

AND TYPED Qt PRINTED NAME OF SIGNING OFFICER DR QIRECTOR
27 LD TR

S22

Date

62) 23/-3057

DCaytime Phone #
:

M ™ N - -
/S CCPET TSI T\ Ty ryry



