2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 521729 Feb 19, 2001 8:00 am
ey Secretary of State
DAPETRO, INC.
02-19-2001 90006 020 ***150.00
Principal Place of Business Mailing Address
405 E MACEWEN OR. 405 E MACEWEN DR,
OSPREY FL 34229 OSPREY FL 34229 NI VIR
n
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.025%53 Applied For
Not Applicatle
Zl i "
P R Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T e Sy oA T . Te—— - - = - TR e T et e T . - - T Fee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, DAVID
Street Address (P.O. Box Numkber is Not Acceptable
405 E MACEWEN DR, (P-O-Box N plable)
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
. Thi tion is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 . N ‘
B ot fing iremontand s 0 do 80 Ator MAY 1 2001 Fea willbs $550.00 10- Blecion Campaign Financing $5.00 may 8o
iling req . ' . Trust Fund Contribiution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] pelete TIMLE [ Change ] Additicn
NAME MORTON, DAVID NAME
streeT aocress | 405 E MACEWEN DR. STREET ADSRESS
CTY-ST-2IP OSPREY FL 34229 CITY-ST-2P
TITLE DS T pelete TITLE [T1cChange  [] Addition
NAME MORTON, PETER NAME
streer aooress | 405 E MACEWEN DR. STREET ADDRESS
CITY-ST-2i7 OSPREY FL 34229 CITY-ST-2IP .
me T T O pelete TITLE ’ - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-581-2IP /‘\ CITY-8T-2IP

13. | hereby certily that the informa ‘upplied wilf this filing does nol qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental 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
' ¢ ek to exptUte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

' 21007 . 7036

'OR DIRECTOR Dale Daytime Phong # H \_

CR2E034 (10/00)



