- ' i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060633 May 08, 2000 8:00 am
1. Entity N
iy Nemo q Secretary of State
LPG ENTERPHISE ' lNC 05-08-2000 90107 003 ***150.00
Principal Place of Business Mailing Address
3333 PITTMAN RD. 3555 PITTMAN RD.
_ 7T OFL sy DOVER FL 335274611
» ST I CRICNN
Suﬁe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu[_n_ber ) Applied For
3? 35? 5_?39— Not Applicable
Zie Country p Couniry 5. Certfficate of Status Desired a $875 Additional
Fes Required
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registered Agent
Narne - _ B - - -
GARRETT, LARRY B SR: - . Street Address (P.O. Box Number is Not Acceptable)
3555 PITTMAN RD.
DOVER FL 33527 -
City FL . Zlp Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) L
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:g:'?ﬁncdagﬁ:?g‘u};:: neing O iiigﬂohg?; SB @
{See criteria on back) O Make Check Payable to Department of State '

1. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TITLE DP [ Detete THLE T Change [ Addition %

NAME GARRETT, LARRY B SR. NAME 2]

sTReeT apoRess | 3555 PITTMAN RD. STREET ADDRESS §

CITY-ST-2IP DOVER FL 33527 GITY-ST-7P u
i

TITLE DV O Delete TIMLE O Change [ Addition | ©

NAME GARRETT, PATRICIA J NAME

sTReet ApoRess | 3555 PITTMAN RD. STREET ADDRESS

CITY-ST-21P DOVER FL 33527 CITY-ST-ZIP

TITLE [ Delgts TITLE O Change [ Acditicn

NAME NAME ) )

STREET ADORESS | ™ ’ STREET ADDRESS™[ Teonmonom T T

CITY-ST-7P CITY-ST-2F

TiTLE 1 Delate TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-21p /”_/ ,

e - 7 Delete TITLE TN DO hange [ Addition

NAME ’ o NAME \-\ /

STREET ADDRESS | | STREET ADDRESS s

CITY-ST-2P \ CITY-ST-21P

it } 1 Delets TMLE (O change  (J Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS ~ -

CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my nrame appears in Block 11 or Black 12 if

changed, or on an attachment witranyaddress, with all other like empowered.

SIGNATURE:

Yfoeloo  g13-7¢45741

Data Daytima Phone #




