"
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

P98000008948

GAS SOLUTIONS INC.

Principal Place of Business

12749 HILLSBOROUGH AVE

Mailing Address
12749 HILLSBOROUGH AVE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90019 030 ***150.00

.

A B B SUITES STE B
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. ng Addres!
40 Doe lon O Segx O Rt 140
Suite, Apt. #, bic/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
O W&’ W ?(/ @) (/JXYV\O«LA ’:C. 59—3489262 Not Applicable
Zip o] Country s |e= B o | Country I -, ecirede 1 .. 58,75 Additional, -
D A e G = R A A Y B erlinse.of Setus Desvedies M PR irier =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mnoae, TereOhine A
MURRAY, JOSEPHINE A a QO e Street Addres;&@;‘bo& Nltmber is Nzgi?(e blg).
12799 HILLSBOROUGH AVE STE B - m((&-:? YO 0\3 @) =
TAMPA FL 33635 (Haanac
City Zi@?&
OLDVUA FL h17)
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,
SIGP\HTURE
u) Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
9.;.Tnis c_:_omoratiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After 1, 2002 Fee will be $550.00 T Bt
= rust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD 7 Delete TITLE fv X [Dfange [ Addition 5
v MURRAY, JOSEPHINE A e OGN TN na é@ e
STREET ADDRESS | 12749 HlLLSBOROUGH AVE STREET ADDRESS u‘qO‘ ( N cal §
cry-s1-2P |TAMPA FL 33835 GITY-ST-2IP LU e A ‘Aq ﬁ
TIE [ Delete THILE O change [ Addition | O
NAME NAME
STREFT ADDRESS STREET ADDRESS
= Y- G | e T T T =CITY= ST WP — . B [
TITLE [ celete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-ZIP
TITLE [ Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-5T-21P CITY-ST-2IP g
TITLE [ Delete TMLE O change [ Additip™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2I CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or truslee empowered to execute this report as required by Chaptler 607,

changed, or cn an attachmen

like empowered.

jth an address, with all other

57

o'

S E I = o 5 Qo A

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)i), Florida Statutes. | further certify that the infornffatfon

ture shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Blkuck 12 if

yl

]
K31y 240

SIGNATURE:

lr.mn@yé Wn PRINTED NAME OF SIGNING wﬁ@in\nlnscmn

L3

L]

Date

]oz.- (

Daytime Phone #




