2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105653 Mar 07, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SOUTH VENlCE FUEL SALES’ INC' 03-07-2000 90113 001 *1,350.00
Principal Place of Business Mailing Address
oo SOUTH TAMIAMI TRAIL " 1948 SOUTH TAMIAMI TRAIL
voot FL 34253 VENICE FL 34293-3136 : A VERT
¢ e e T VAP A Ae O
-\
$303 - St W.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE{ Number 5 088 Applied For
. 7 TSMQE.QT D pd F L 6 2934 Not Applicable
Zip Country Zip Country . - . $8.75 additional
.3‘{ 3 0_) Mk M AT ¥E 5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o Name
PERRON' ANDRE R ESQ. . Street Address (P.O. Box Number is Not Acceptable)
OZARK & PERRON, P.A.
2808 MANATEE AVENUE WEST
BRADENTON FL 34205 :
. City FL Zip Code

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

SIGNATURE
Signature, typed or prntad nama of registered agsnt and Ltie if applicabla. {NOTE. Reglisterad Agent signalure required when reinstating} DATE
9. This corporation s eligible ta safisty s Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way B
Tax mlng rgquxremenl and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add‘ed 10 Fe)és
(See criteria on back) d Make Check, Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Selete TITLE ﬂChange [ Addition
HAME BEGLEY, ANTHONY NAME
streeT a0Ress | 6415 FORRESTER DR STREET ADDRESS
oITY-ST-2P BRADENTON FL 34209 orv-s2p TBRAARNEATORN  FL Jyzol
TITLE Vs O Delete TITLE [ Change [ Addition
MAME BEGLEY, FREDP - NAME
staeeT AooRess | 1811 78TH ST W STREET ADDRESS
CITY-S1-21P BRADENTON FL 34209 - CITY-S7-2IP
TITLE " [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelte TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-71P CITY-ST-2IP
TmE O celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelate TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-&1-ZiF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIinc? ¢loes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 he receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address yvith all other like empowered.

SIGNATURE: __ AL L s CA T Regrey S 2-i8-00 Y[ SB-41

SIGNfﬂE AND ED OR 1f|ul'r£n NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Daytme Phons #

g L4

CR2E034 (9/99)



