2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAT/PRO GAS SERVICES, INC.

DOCUMENT # P97000092833

Principal Place of Business

3375 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32953

Mailing Address

3375 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32953

2. Principal Place of Busingss

6235 HAVLYARD CRT.

3. Mailing Address

6235 HALYARD CRT

MWD

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90110 035 ***150.00

I

l

FEDER, SUZY
3375 NORTH TROPICAL TRAIL
MERRIT ISLAND FL 32953

FEDER

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State F‘ ity & State 4. FEI Number 50-3472474 Applied For
oCl< LEDQ‘E L. ﬁ0C|‘LEDG'E~ FL . % Not Applicable
- " ‘ - ”
Zp Country 32") Country 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
22955 2955 I Rt __FeeBequied
s ——==-8= Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Syzvy

“BEEE" O RTINS R

3
g

v RockLepgGe

FL

83955

SIGNATURE

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, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS | I3

TITLE D [ Delete TITLE :D (] Change [ Addition

NAME FEDER, SUZY NAE FedDeER. .Sug

STREET ADDRESS | 3375 NORTH TROPICAL TRAIL sTEeTA0DRESS | b L5 HAL\/H C RT

orv-s-2P | MERRITT ISLAND FL 32953 ovstp | ROCILLEDGE  FL. 32955

TITLE D [ celete TITLE D [ Change [ Addition

RAME FEDER, THOMAS NAVE FEDERL THomAS

sTREET ADDRESS | 3375 NORTH TROPICAL TRAIL SIREETADORESS | ¢ ) 2 €5 HALHED CRT.

om-s1-20 | MERRITT ISLAND FL 32953 cmv-st-2p B ocll EDGE ¥ . 22955 .
T 3 petete THLE bl ’ [J Chenge  [] Addition

NAME NAME ~

STREEY ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-5T-2P

1ITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADBRESS STREET ADDRESS

CiTY-ST-7IP CITY-51- 2P

THLE [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TME O Delste THTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-57-2P

CR2E034 (10/00)

13, | hereby cerlify that the information supplied with this filing does not qualify for lﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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

SIGNATURE:

of the corporation or the receiver or trustee
changed, or on an attachment with

FEDER

wered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all otlher like empowered.

/VQA\ T HomMHS

b 320 39 345L

V
SIGNATYBEAND Wmcmm OFFICER OR DIRECTOR

‘%/2 yfo
Dfre /

Daytime Phona #




