2001 UNIFORM BUSINESS REPCRT (UBR)

P

DOCUMENT #  [98 @900 93214
e Ca provvelie Gortind BT Gas

%w}ama&;

?nncipal Place of Business Mailing Address

2 Principal Place

TN N T T A

s e’ Df1ue

Suite, Apl. 4, elc. Suite, Apt #, Blc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90466 007 ***150.00

e

553444

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

umber

FrofD 25938

4Fz

crity State f , V ity & State
=4e} Country Cétry W
33 lw Tlerr

$8.75 additional

= Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Gtokp P, ITEF A

Street Addresd (PO, Box Numbér is Not Age piok)
IR e TRy (T

W1 g7 Kecpers

FL

8. The above named entity submits this slat
==

SIGNATURE

wrnent for the purpose of changing its  :gistered office or registered agent, or both, in the State of Florida.

V30 .9;

PP

§ ynature, typed or printed ga

{NOTE iegistered Ageni sig-ature required when reinstating)

DATE

FILE NO‘WII FEE IS 3150 )
After MAY 1, 20¢ (:Fee will be| ?550 00

9. This corporiition is eligible to satisfy its Intangible
Tax filing reyuiremeant and elects to do so.

' $5.00 May Be
Added te Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payah5 -'to Department of State

1. OFFICERS AND DIRECTORS 12. _ ADDIHONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE [ pelete TINE f -5 w B Change M Addition | S

NAME HAME Oyoiles, Cre i — z

SREET ADDRESS seer anoness | 2 Y- ME 16819 §7 3

CITY-S1- 2 CIFY-ST-2P V- wny ﬂ-vv\’l M '~ 73625
o~

TIE 1 pelate TITLE [ Change [ Audition 5

NAME HAME

STREET ADDAESS STREET ADDRESS:

CITY-57-21P ITY-ST-1IP

TiLE [ pelete 1MLE "] Change ] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

T7LE [ Delete TILE [J Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRES:

CIv-SI-2Ip CITY-ST-2IP

TI"LE O pelete TLE [ Change [ Acdition

NaML NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelste TIiLE [7] Change  [] Acdition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. I hereby cer'ify that the information supplied with this filing does not qualify for t e exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the informaton
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Ute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl30/2)

ra

mndicated or this report or supplemental report is true and a pyu
of the corporation ar the receiver or trustee empowered 1o ok
changed, or on an attachment with an address, with

e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE\NAME OF SIyNG OFFICER OF MRECTOR

Date Daytirng Phone #

iy



