2001 UNIFORM BUS

INESS REPORT (UBR})

DOCUMENT # P98000084036

1. Entity Namz

INAL GAS, INC.

Principai Place of Business

5245 E. SILVER SPRINGS BLVD
SILVER SPRINGS FL 34438

Mailing Address

5245 E. SILVER SPRINGS BLVD
SILVER SPRINGS FL 34488

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 045 ***150.00

[ERURINT STRIAY)

AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEi Number Applied For

59-3534721

Mot Applicable

Zin Country

Zip Country

5. Certificate of Status Desired

o $8.75 Adaitional

Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

PATEL, HEMEN
2695 CR 415
LAKE PANASOFFBEE FL 33538

Name

Street Address {P.O. Box Numer is Not Acceplanie)

City

T Zip Code

8. The above named entity

SIGNATURE

ifs this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

277/

Signatore,

(NOTE: Regisirrac Agert signatura required when reinstating) DATE

9. This corporation iJeIwgib:e to satisly its Intangible

Tax filing requircrment and elects to do so,

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) ] Make CheclPavabia o b aéanm'&; Trist Fund Gontribuiion Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P ] telat 1Le [ Chenge [ Acdition
NARE PATEL, HEMEN HAME
streeT ADORESS | 5245 E. SILVER SPRINGS BLVD STREET ADDRESS
cre-stae | SILVER SPRINGS FL 34488 o312
TITLE v O Delete TIFLE Ol charge (3 Adcion
HAME PATEL, NITESH Witz
sinrETAd0RESS | 5245 E. SILVER SPRINGS BLVD STAEET ADDRESS
orr-st22 | GILVER SPRINGS FL 34488 sz
TITLE [ Delete THLE [ Crangs [ Adaiticn
NAME HAME
STREET ADGRESS SIREET 4DDAZSS
CITY-3T-71P D\TY'ST_&_\P
TITLE 0 Delere TRLe ?ﬁ' [ Crarge [ Additicn
NARE NAME ﬁ;, .
STREET ADDRESS STREET;.;%TJ;EESS
oITY-ST- 2P Gy ST e
TITLE 1 Detete TiTLE [ Change  [] Aaditioz
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
T ] Delete TIMLE [ Change  [_] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - S1-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatedt on 1his report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an adgiregs, with al! other like empowered

/A7

SIGNATURE yDTVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

CR2E034 (10/00)



