“—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

OIL PATCH HOTLINE, INC.

F95000000657 - -

YRR 03-19-2003 20090 007 ***150.00

Principa! Place of Business
1234 LYNWOOD AVENUE
APOPKA FL 32703

us

Mailing Address
P.O. BOX 161132
ALTAMONTE SPRINGS FL 32116

2. Principal Place of Business

A0

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc. R CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Number Applied For
450358281 Not Applicanie
ap Couniry Zip Country 5. Certificate of Status Desied [ gggg' Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New MMM.
5 e - = o P WP S T e T - - Nmeh T ) --ELQNL ’
e e T JIENMES A | < .
- BLANK, DENNIS . - - -~ - Streal Address (PO. Box Nummiber is Not Acceptable)
5329 DIPLOMAT CIR. AANOON BVE
ORLANDO FL 32810
City 2ip Code
RPoeK A, FL 22703

8. The above namad entity submits this statament lor the purpose of changing its ragistered offi

the obligations of ragistered agent.

e or registerad agent, or both, in the State of Flonda. | am familiar with, and accepl

SIGNATURE .
' Sm.mwmnmmmm:mwmhﬂwlcm‘

INOTE: Regiztarad Agem Lignature raquirad whan toinstatng)

recizezts wFILE.NOWNL, EEE. {S.$150.00mn oo
(s After May 1, 2003 Foe will be $550.00

DATE
9. ElgCHon Campaigh FiRancing $5.00 May Bo
Trust Fund Coentribution. Added 1o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIREGTORS 1. AD

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemenial report is true an accurate and that my sfgnature shalt
of the corporation or thp rece

changed, or on an aifs

SIGNATURE:

Ehnowered 10 executa this report as required by C

sh, willya likk ermpowerad. MIS Bln 'ua‘

have the same legal ef
hapter 607, Florida Slatutes; end that

pom, 22703

e P O Detete me D change [ addiion | §
ke BLANK, DENNIS e s
SIREET ADDRESS | 1234 LYNWOOD AVE SIREET ADDRESS 3
CIFY-5T-2P APOPKA FL GiTY-ST-2I8 g
TImE TS O Detete e [JChange (T Addition &
N BLANK, LINDA N NAME

StaEey ADDRESS | 1234 LYNWOOD AVE STREE ADORESS

CITy-5Y-21P APOPKA FL 32703 CITY- 51 2P

TRE 1 Detete TME {Ochangs [ Addition
NAME ———. .~ - -~ . J NAME-- - -

STREET ADUHESS = T R e e - ———i - vs‘]HEETmms= e P e — e - -
CITY-81-21P CiTY-ST-2IP

HILE O petete me Ol Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1. 2P CITY-§T-2P

L L1 deiete e O Crange [ Adaition
NAME HAME

STAEE? ADDRESS STREET ADDRESS

Cny-51-2p CITY-ST-21P

TE - 2 petete e (3 Change  * (J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | hereby certity that the information supplied with this tiling does not qualily for the exemption staied in Section 119.07{2)(I}. Florida Statutes. | further cartity that the information

that | am an oficer or directar
my name appears in Block 10 or Block 11 if

fiect as if made under oath;

274281377




