FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am}

- Bty s 93 Secretary of State
-09-2002 90019 044 ***150.00 =
UNITED PETROLEUM, INC. 05-09-20
Principal Place of Business Mailing Address
7305 ROWLETT PARK DR 7305 ROWLETT PARK DR
TAMPA FL 336101141 TAMPA FL 33610-1141
2. Principal Placg of Business 3. Mailing Ad?ss “ll"l ||||I ||H| ’||| ||||| ”m ||I| ||||mll| |‘I“ I‘IH |||” |‘|“ \II'
71303 KoweleTT PArr be 7303 KowigTT & <54
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
~Lity & State .C?&y-‘% State 4. FEI Number Applied For
| Ammen y ):l/- MPA y p‘- 580999133 ] __|Not Applicable
ae. Country Zi ) COU“! Vs - - $8.75 Additional
33 G 1 0 /‘J/C.«LJ 3 Bé 1D / dd / 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAE, TD. Street Address (P.O. Box Number is Not Acceptable)
7305 ROWLETT PARK DRIVE
TAMPA FL 33610
City FL Zip Code
8. The above named entit i t for tHe purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ‘5‘r'/{' i
Slgré(u;d,’typed ar printed nama of regis!@aﬂﬁ’h‘ffﬁil apﬁlicab\e. {NOTE: Registered Agent sighatura reguired when reinstating) DATE
. S L ) m
9. This corporation is eligible to salis'y its Intangible FILE NCW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - 0
'J T ; Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition 5_
HAMG MCRAE, T.0. NAME >
smvsﬂ AnoRess | 19613 DEER LAKE RD STREET ADDRESS %
CITY-5T-21P LUTZ FL CiTY-ST-2IP E
TS v O pelete TITLE [T Change [ Addition | G
W PERGOLA, EVELYN I. N
STREET ADDRESS 19617 DEER LAKE RD ) STREET ADDRESS
CITY-ST-2IP LUTZ FL - ' CITY-ST-21P - - : - -
TITLE DAV O pelete TITLE ' [ change [ Addition
NAME MCRAE, PATRICIA A. NAME
STREET ADDRESS | 19813 DEER LAKE RD STREET ADDRESS
CITY-5T-ZIP I.UTZ FL CIry-ST-2IP
TITLE DS ] Delete TITLE ) [ change [ Addition
NAME PERGOLA, JOHN R NAME
STREET ADDRESS | 19817 DEER LAKE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE ‘ O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [J Delete TILE ' [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 irue and accur: that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee grifjowered to excelte this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd #’ with all olherlike empbwered.
SIGNATURE: ___ -~ 1Y)/ ‘ M - -2V £73-2 3P 4¥9/
SIGNATURE AND TYPED OR PRINTED'NAmE OE SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




