2000 UNIFORM BUSINESS REPORT (UBR} FILED
PE?iPNUmMENT # P99000101301 Jul 24, 2000 8:00 am
RODSEVELT GAS, INC v Secretary of State

* 07-24-2000 90006 018 ***150.00

Principa! Place of Business Mailing Address
4369 ROOSEVELT BLVD. 4363 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

I

Il

s e T M
1_/34,4 ﬁoowg'lmf ) _ 269 W/@ZJ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
61 (.«I-(S o € — I:L' %ﬁd‘ - F—L q 7 - 3 é 2 565-3 Not Applicable
Zi?‘s} 3 l o Counctj 5 ﬂ Zip% a_a_ \© Coiifllg A 5. Certificate of Status Desired (| g?e-gesq L‘:f;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?;LS‘B:EEE'R,&BSE%L?D Street Address (P.O. Box Number is Not Acceptable)
SUITE 2450
JACKSONVILLE FL 32207-9047

City FL Zip Code

8. The above named entity 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 printed name of registered agent and iile if applicable, {NO1E: Ragistered Agent signature required when reinstating) DATE
TSI | elteunn o W s o | SO e ) $500 e
= ' * e Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [ Ghange [ Addition
NAME ABOU-OKDEH, REZK | NAME e e mmm T
stae1 a00Ress - 3111 WEST SWOOPING WILLOW COURT— - - = * - STREET ADDRESS”
CITY-S7-2IP JACKSONVILLE FL 32223 ‘ CITY-ST-2IP
TITLE " O pelete TITLE [} change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE . B Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP
TMLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1iP
TME ] Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that 1-am.an officer.ar citectdr =
of the corporation or the receiver gr yustee empowered to exegute ihjeTpport as required by Chapter 607, Florida Statutes;"and that my.name'appeérs in Block 11 or Block 12 it

e e = y == : t
| SIGNATURE: _ D AeQLEEER D [)- O

UF SIGNING QFFICER OR DIRECTOR Cate Daytrng Phona #

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information. | «
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