2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836236 Jan 20, 2000 8:00 am
RESTRUCTURE PE[ROLEUM MAFIKEI'ING SERVICES, INC. Secretary of State
- 01-20-2000 90123 015 ***158.75
Principal Place of Business o Mailing Address
205 § HOOVER BLVD. C 205 § HOOVER BLVD.
SUITE 11 . SUITE #101 e e = e
TAMPA FL 33609 . TAMPA FL 33609-3554
Us us
S AT AR AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State V City & State 4, FEI Number Applied For
) ?5‘1372%8 Not Applicable
Zip Country ap ' Country 5. Certificate of Status Desired ﬂ fg-gi lﬁgfé”""‘a'
; . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - .
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (F.O. Box Number is Not Acceptable}
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 5 [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J*’

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
] . l N a . ' ’ Al .

38, Thls corporation is eligible to satisty its Intangible. [ . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
"Yax filing requirement and efects to do so. " .~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ml Added to Foes -
{See criteria on back) g Make Check Payabie to Department of State

1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

Jme o, | PT [ pelete TITLE [ Change 7 Acdition
“ua "7+ | CECCARELLI, JACK ;o - e NAME

STREET ADDRESS | 205 § HOOVER BLVD SUﬂ'E #101 R STREET ADDRESS

CITY-$T-2IP TAMPAFL 33609 .- - GITY-ST-2IP

TITLE ’ O pelete e [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ‘ CITY-ST-2IP

TITLE . [3 Celete THLE [ change [ Addition

NAME - - - ST - o e MAME e ) ]

STREET ADORESS STREET ADDRESS o e -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [ Change ] Addition

NAME NAME i

STREET ADDRESS STREET ADORESS

CIY-$7-2P CITY-ST-2F

13,1 hereby certify that the information supplied with this filin é; 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 true and accurate and that my signature shall have the same legal eh‘ec if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required py Cifapter 807, Flod s; And that my name appears in Block 11 of Block 121§

changed, or on an attachment with an address, with all other like empowered.
J e \j[‘ SE MC‘\’; ::\U . w\”‘ i ; (‘
SIGNATURE: Joiil LLra i frsid A0 tnfoo (§13) G331l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /W ¥ Date Daytime Phone ¥

V4

CR2FN34 (9/99)



