L

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 10. 2001 8:00 am
| €

o
1. Entity Name ! e 2]
_ _ L o
S.M. AMOCO, INC. . 1 09-10-2001 90059 021 150.00
Principal Place of Business Mailing Address
2081 5.E. GATLIN BLVD. 2091 S.E. GATUN BLVD. -
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address ”""II( !u ‘ml l||“ II"[ ||“| |||I' u"l “Iu Ilm “lU ||“|m”||‘
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59'3618680 Not Applicable
Zip T 7 | Countty - B R Country: ~= 5. Certificale of Status Desired D"'"”$8'.75"Addilidn’al '
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namne and Address of New Registered Agent
MName - .
SAID, JANE Street Address (P.O. Box Number is Not Acceptable)
1210 SE MCFALANE AVE
PORT SAINT LUGIE FL 34952
City FL l Zip Code
8- 1he above named entity submiits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE; Registerad Ager sigriatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - - O i
N rust Fund Contribution. Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TLE D [ Delete TITLE Ocrnge [ Additon | S
NAME SAID, JANE | NAME B
STREET ADDRESS | 1210 SE MCFARLANE AVE STREEY ADDRESS g
orv-sr-2p | PORT SAINT LUCIE FL 34952 cirv-s1-2p &
TITLE VPS [ Delete TILE [ change [ Addiion | G
NANE SAID, RAYMOND NAME . .
STREET AODRESS | 1210°SE MCRALANE AVE© - -~ - - STREET-ADORESS ™[ =™ ) e S e g TTER - - R
omv-si-2¢ | PORT SAINT LUCIE FL 34952 wrv-51-2P
TITLE O Delete TILE O Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP : CIrY-5T-2IP )
THLE [ pelete TITLE [ Change ] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TIHLE : [ Detete TITLE [3 Change [ Addition " | |
NAME NAME '
STREET ADDRESS STREET ADDRESS b
CIFY-ST-2IP CITY-5T-28 i i ‘
THLE [ Detete TITLE O cChange [ Addition i
NAME NAME i
STREET ADDRESS STREET ABDRESS : ; '
OTY-ST-2IP CITY-ST-ZIP P
13. | hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ] i g
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 carporation or tha receiver or rustee empowerad to execute thisrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with an address, with all other like empfwered. ‘
PITA L) R T . A
SIGNATURE: (Z‘WM@/ WIRED X"&ff'f’ (Sf/}_?,ié'-ﬂdﬂ _ i
J SIGNATURE AND TYPEX OR PRINTECFNAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane # ‘




%ﬂc ment 7 /Zf/ 3

b Pggo a0 11! 97
7o whowee it ptay Corrcevrr!

e S

o we J/ﬂ r(%fww/ 2ot et ke,
%ﬂ Pdﬁ #/Ld fFee Fol. 74L€ Qrpam ot’f‘/\-‘PﬁﬂUJ’V?fﬂ/{!\f&’h

Jeese (f 904 Cann accep) gur Jlsv-2E
£ Jhe QCﬁ)’J;LcrtL/ fee ol 45
we wt Ve SWQ plemse

A A YP
QMZ/LM %w/




