CL PN

Fas

FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # PH30000 33265 05-21-2002 91114 004 ***158.75
1. Entity Name ‘
GAS ProSessiona), The.
A\
DO NOT WRITE IN THIS SPACE

2. Principal Place of Bﬁsiness ) . 3.-Mailir1g Address —

Suite, Apt. #, etc. Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

d?f- Ds 3'2565 e Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired [{ gz';fqgf:gm“al

7. Name and Address of Current Registerod Agoent

Name

:::‘“«a—w#—h-cmm DO -NO:I:—*FWRI'IE‘:“-«E%—“ = "'“' = StreetAddress {P.0-Box:Numberis Not Acceptable) = ===t e 2 = st

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped o prinked name of regstered aget and Lk f apphcabile, (ROTE: Regrslered Agerk signalure requred wiken renslating) DATE
9. ihislﬁgrporatiu.n is eligible to satisty its intangible, Ja"x;g ;a;ﬁ:?;a:f:s';s?ggoo 10. Election Campaign Fimancing $5.00 May Be
e ot o k) and elects to 40 0. Amanded UBR is $61.25 Trust Fund Contribution, [ AddedtoFees
Maka Check Payable to Department of State
11. OFFICERS AND DIRECTCRS X i
TLE TmE _ . .
HAME NME - ) .
STREET ADDRESS STREET ADDRESS ’
CITY.S7. 4P CWY-ST:_ZEP;
TTE TLE
STREET ADDRESS STREET ADDRESS )
CTY-ST- 2P -GIV-ST. P !
TTLE TITLE
NAME HAME

CR2ED3B (12/01)

STREFT ADDRESS STREET ADORESS s R WA S
e I Sk — 2 - = ;Iw- , ,I: A S |
=g g o (VNP et R ‘ DQ“NQ WR' E et

NAME .
STREET ADDRESS STREET ADDRESS o

ary-s1-op §oomvestwe ) oot N «
e me .

STREET ADDRESS STREET ADDRESS

LY. S1-219 CAY.-ST-21P

TIMLE TE '

NAME ME .
STREET ADORESS STREET ADDRESS . ‘ .

CITy-§i- 4P Ty-ST-2F . . R

13. |rereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

or rusiee empoweredAo execulesthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

all other like empoweptd,

of the corporation or the receive
attachment with an address, y

SIGNATURE: &

Deylime Phone #

Of-30-02 26 Y/ eo1q




