2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40255 .
1. Entity Name Feb 24, 2000 8.00 am
PETRO-ATLANTIC CORP. Secreta ry of State
02-24-2000 90044 011 ***150.00
Frincipal Place of Business Mailing Address
45 MCLEQD ST P.Q. BOX 54053
SUITE 3 MERRITT ISLAND FL 329540536
MERRITT ISLAND FL 329853 us
us
A = v AR VRO IR0E
Po fBox LefYTY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
OLpsroe Fo 59-2151000 Not Applicable
o county gip;_,g’;, o '3"‘11‘} C_:ountrzl/s e 5. Cerlificate of Status Desired a ?g‘ggﬂﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
TRENT, SHARON -
' Street Address (P.C. Box Number is Not Acceptable)
6210 JENNINGS RD
CRLANDO FL 32808
City FL Zip Code

i

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
— 3 "~ Signature, typed or pninted name of registered agent and Eﬂe if appli::'able .z ‘(_P:JEIE‘Regis!emd Agent si.gnl':ﬂ&ne requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE’INOWI!I FEE IS $150.00 16. Electi S S
: . . Eisction C F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1 10 Trs; |F3ndacr;n;a:|r?;uﬁ:)nnanc|ng 0 f‘%egqoh@éfs
(Ses criteria on back) g Make Check Payable to Department of State '
1t

‘I_fl_.__ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete TITLE Ol Change (] Addition
NAME MOQRE, JAMES E NAME
street aooress | 45 MCLEQD ST STE 3 STREET ADDRESS
orv-st-z2p | MERRITT ISLAND FL 32953 CITY-§T-2IP
me STD O oelete L O] Change [ Adddion
NAME MOORE, KASEY HAME
srreer aovaess | 45 MCLEOD ST STE 3 STREET ADDRESS
CITY-ST-71P MERRITT ISLAND FL 32953 CITY-ST-2IP
me - |D o O Deete TILE O Change [ Addition
HAME TRENT, SHARON HAME
sReeT anoRess | 6210 JENNINGS RD STAEET ADDRESS
cv-sT-z2e | ORLANDO FL 32808 CITY-5T-2IP
TITLE o ‘ 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21F ) CITY-$T-2IP
TITLE S . O velete TITLE [J Change  [J Addition
NAME Lo NAME
STREET ADDRESS STAEET AGDRESS
CHTY-ST-7P CITY-5T-2IP
TITLE [ celete TILE {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-5T-21P

13. ) hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicateéd 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 | am an officer or director
of the corparation or the receiver or trustee=ergpowered 10 execute this repart as required by Chapter 807, Florida Statutes; and tha nama appears in Block 11 or Block 12 if
changed, or on an attachmegp with an addig€s,_with-atpther like empowered,

DY -V L34~
RINTED NAME OF SIGNING OFFIC

Daytme Phane #
FXr (ol

ER OR DIRECTOR

CR2E034 {9/39)



