2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091815 Feb 20, 2001 8:00 am
e P Secretary of State

PINE GAS' INC. 02-20-2001 90076 013 ***150.00
Principal Place of Business . Mailing Address
1301 BERILLE RD 1301 BERILLE RD
UNIT 19 UNIT 18 Tvwv
DAYTONA FL 32113 DAYTONA FL 32119
us us -
e A LA T A
|20 vile Read /3301 Beylle Road
Suite, Apl #, etc. uite, Ap} ¥, etc. BC NOT WRITE IN THIS SPACE
Aoy 7 , Init 7
City & State City 8-Siafe ! 4. FFI Number Applied For
Q \l f]CL Beﬁ CL) Dq V‘}‘Dhﬂ. BMCJL\ 59.3474948 Not Applicable
i }:L Country Zip FA :guntryll 6 5. Certificate of Status Desired O ?ese.;g‘ﬁi:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
" AnEN e T = — e ndfalgaing, MICJ’IQC/
AMENDOLAGINE, MICHAEL v O - v, |
1301 BERILLE RD 289 Sy pos s gyl
UNIT 19 u ?_
DAYTONA FL 32119 _ nit+ 7 _a
fa I‘\‘% \r;‘&m N FL %’g / I j

Ay
:i for the purpese of changing its registeremice oYregistered age’nt, or both, in the State of Fiorida.

8. The above n7v€ed tity submits thi7fat

SIGNATURE | .
ignature, Wped or printed name of raglste_rad agent and title if applicabye. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
N7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eig:ll{i&%ag;:ngguzg]: neing O fdsd-ecc)!{llohlﬁ?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TITLE f M N \ [ change [ Addition
e AMENDOLAGINE, MICHAEL e m en&.o\ces' ne, Michael -\
streer AD0RESS | 1301 BERILLE RD UNIT 19 stReeT aDoRESS [1'BO oad B R 7
CITY-S$T-2P DAYTONA FL 32119 CITY-ST-28P ‘D _,fo no. . F’ [_ B> I / q
THILE VD [ Delte e V D' \ D Change [ Addition
NAME AMENDOLAGINE, MARILYN NAME Vio
STREET ADDRESS | 1301 BERILLE RD UNIT 19 STREET ADDRESS ;HW\ e'ngdao l ﬂ 0 a! le\ ;,1 :’,'{‘
orv-sT-2¢ | DAYTONA FL 32119 CITY-§T-2IP g Y' 'aﬁ 1S
. TME J8TD. - . Oloeke ___ §me ST D (] change [ Additien
HAME OWJi, KHOSROW NAME R oy T
STREET ADDRESS | 1766 SENECA BLVD. STREET ADDRESS O\Ué A ‘é?{tfé{z fy d
ciy-S1-2p WINTER SPRINGS FL 32708 CITy-st-2p \L ntrer 5 Dt‘. naﬁ 2L 33 708
ME VD [ Delete TIME v D : J [ Change  [] Addition
NAME OWJI, CAROLYN NAME ow)i Cawmlyn
STREET ADORESS | 1766 SENECA BLVD. STREET ADDRESS 17 & cﬂC_COL. B( J
cm-s1-2¢ | WINTER SPRINGS FL 32708 orv-s1-2P \)3 intey pr 205, El. 33720%
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP .

13. | hersby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atltachmgnt with an address, with #fbther like empowered
SIGNATURE: | c9/ /Y, LJo/ 38} 30-0(73
Date Daytims Phona #

CR2E034 (10/00)




