2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P98000104361 | Mar 22, 2000 8:00 am

*- Enly teme Secretary of State
A VISTA GAS & CONVENIENCE, INC.
BUEN TA G 03-22-2000 90058 032 ***150.00
Principal Place of Business Maillnc'; Address
5852 S. ORANGE AVE. 5852 S.|ORANGE AVE.
ORLANDO FL 32809-4234 ORLANDO FL 32809-4234 v X IUJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35 46730 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BERMUDEZ' HERIBERTO Street Address (P.O. Box Number is Not Acceptable)

5852 S. ORANGE AVE.
ORLANDO FL 32800-4234

City FL Zip Code

8. The above named entity submils this statement for the purp'ose of changing its registered office aor registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agenl and ttie if app'licéb\e. {NOTE. Registered Ageni signature reguirad when rainstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ‘ L
- . Election C aign Fi
Tax fiting requirement and elects to da 50. After MAY 1, 2000 Fee will be $550.00 Tm; lgt?n dagoa t:ﬁaution:ncmg 0 Eg;%?ﬂ“ggife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C Delete THLE O Change [ Addition
HAME BERMUDEZ, HERIBERTO NAME
STREET ADDRESS | 5852 S. ORANGE AVE. STHEET ADDRESS
orv-st-22 | QRLANDO FL 32609-4234 GirY-ST-2°
TITLE TSVP [ Delete TITLE [ change [ Addition
NAME BERMUDEZ, HERIBERTO NAME
STREET ADDRESS | 58952 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32809-4234 CITY-ST-2IP
TMLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 ) STREET ADDRESS
CITY=51-2P - o ’ [ - CITY-51-2IP i - -
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CHTY-ST-2IP
TITLE [ elete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T- 2P | CiTY-ST-2IP
ME [ O opewe TE [ Change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-21P ‘ CITY-$T-7IP

13. | hereby certify that the information supplied with this filin ] does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; andtha/ name appears in Block 11 or Block 12 if

changed, or on an attachmpnjdvith an adgress, with 2l othgr ke empower/e,d
Lish S 0///7 Dozo  §56F 320

slGNATunE ANDTYPED OR PRINTED NAME OF SIGNING OFFlcﬁﬁﬂgmecToa [Jala Daytima Phons #
I

SIGNATURE:




