FILED
FOR PROFIT CORPORATION ~ Feb 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # :
300a1® o 02-27-2002 90066 047 ***150.00

1. Entity Name

P\‘usse& Pe+ro\eum e .

.

[

DO NOT WRITE IN THIS SPACE 825404

2. Principal Piace of Business . 3. Mailing Address - N
2865 Exe cuhive Drave LS Executive Drives
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clesawoter, FL Cleagwcien, FL 59 - 1a0583% Not Applicable
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Desired ' h
A3 T DX 337LAa 0.s. - d Fee Required

7. Name and Address of Current Ragistered Agent

N ' -
™ Rice, Mactin Enrol

DO NOT WRITE . Street Address {P.0. Box Number is Not Acceptable) mn
a, A o T 1= .. — y: AR — - it i | = C— =3 -
~"IN'THISSPACE oa Thiad Aotk

CR2E034B (12/(H)

City Zip Code
St Peters buas FL 33701
8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
I o N
SIGNATURE / s/
Signature, typed or printed name of registered !gem and titla if applicable. {NOTE: Registered Agent signalure :aquifed when reinstating) DATE
) o o ‘ January 1-May 1 Fee is $150.00
., Thi tion is eligible t t 1s Int bl - . . ) .
? Ta;sficlzi:rpgaiirer'nentlga'ndeefez‘taslf;y dlc? SO e ' After May 1, Fee Is $550.00 ' | 10- Election Campaign Financing $5.00 May Be
5 ? =9 n back : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]
TITLE vD TME
NAVE Risver , P.N, TR NAE
STREET ADDRESS RbS Execaniue Do STREET ADDRESS
CITY-ST-21P Cleorwotea FL 33Tba ClTY-§3-2IP
TITLE P'D TiLe
:AME ADDRESS 1s5eR., PN, ::thir ADDRESS
TREET 7 -
wecutide DR
CITY-ST-2IP %'%! bSIE' ade FL 33Tea § cov-st-zp
THLE S 7 TinLE
e Coppeaiaheodt , Jacquelyn NANE

STREETADDRESS | 006 Ece caudivias DR zli::gﬁ?:sss A. _ DO N OT WRITE ,

CITY-ST-2IP Claona s Joten, FL. I3Tbd

—fHtf————— o~ - o B T i e e i R R o g e ey, e
e e "IN'THISSPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2IP .
TILE . TMLE ’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2P

TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: Mucas o Ceop ok, Jacquolyn Coppakesheat Conp Sels, a7 SeS




