2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  F40255 Secretary of State
1. Entity Name 01-30-2003 90169 049 ***150.00
PETRO-ATLANTIC CORP.

Princ‘u;aL Place of Business Mailing Address

45 MCLEQD ST PO BOX 608474

SUITE 3 ORLANDO FL 32860-8474

il MR ER AR

2. Principal Place of Business

Suite Apt. # efc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2151(”0 Net Applicable
= — e T o R -
i Country ® ountry 5. Certificate of Status Desired O $8.75 Audiiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THENT‘ SHARON Street Address (PC. Box Number is Mot Acceptable}
6210 JENNINGS RD

ORLANDO FL 32808
- City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famitiar with, and accept
< the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. El Fi
Ater May 1,2003 Feo il ba 555000 Lo e oy $8.00 uey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [] Addition
NAME MOORE, JAMES E NAME
sTREsT ADDRESS | 45 MCLEOD ST STE 3 STREET ADDRESS
om-s1-2¢ | MERRITT ISLAND FL 32953 GiTY-57-2
TIRE STD O Delete TMLE [ change  [C] Addition
NAME MOORE, KASEY NAME
STREET ADDRESS | 45 MCLEOD ST STE 3 STREET ADCRESS
CITY-ST-21P MERRITT ISLAND FL"32953 - - CITY-ST-ZiP : i - - - -
TITLE D O pelets TITLE [ change [ Addition
HAME TRENT, SHARON N

STREET ADDRESS

STREET ADDRESS | 6210 JENNINGS RD

CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP
TILE O Detete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE . [ pelete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
% CITY-$7-2iP CITY-ST-7iP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY - ST-2IF

12. | hereby certify that the information gupplied witk 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 suppledental reportd 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 corporation or the rgagives owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach

SIGNATURE:

WRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date} DagreErof 4 [ Cada

ith an address)\with all other like empowered. ;
UGk um&%ﬂ% %%“m,)/pﬂ/p% ’lv’]ﬂ”},zﬁﬁs{,

L4"2 B ¥R V]

"y

CR2E034 (10/02)



