2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23156 Mar 15, 2000 8:00 am
1. Entity Name
FT. CAROLINE CITGO, INC. Secretary of State
03-15-2000 90020 009 ***150.00
Principal Place of Business Mailin]g Address
'
3651 ROGERO RD 3651 ROGERO RD
JACKSONVILLE FL 32277 JACKSQNWLLE Ft. 32277-2555
Suite, Apt. #, etc. Suih.‘?. Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 59_25%264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 A_dditr’ona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
TROMBERG, FRED .
! Street Address (P.O. Box Number is Not Acceptable)
4151 WOODCOCK DRIVE, SUITE 101
— - -JACKSONVILLE.EL.22207 . . -— QN - e o= — e e |-
City FL Zip Code

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

SIGNATURE .
Signature, typad of printed hame of registersd agent and te if appli.‘,‘able. {NOTE: Regsiered Agent signature required when remstating) DATE
i -~
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.90 . i Finanei
Tax filingpr'équirementgand elects toydo 50. QB/ - AﬁmY‘TT‘fOUUEmejw5U‘UU"3:@*— 10. Electlon Camp@‘gn F\nancpng 0 $5.00.May Be
iteri ’ o . Tust Fund Contribution. Added 1o Fees
(See criteria on back) Mzaise Check Payable to p_epaﬂmenl of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTGRS IN 11
L PTD " O Delete TLE [ change [ Addition
NAME SHAMI, CONSTANDI HAME
STREET ADDRESS | 3238 HONEYWOOD DRIVE STREET ADDRESS
CITY-SI-2ip JACKSONVILLE FL ‘ CIY-ST-2F
TITLE D " [ Delete TITLE O change [ Addition
HAME SHAMI, VICTORIA NAME
sTReeT ADDRESS | 3238 HONEYWOOD DRIVE STREET ADORESS
CITY-5T-21 JACKSONVILLE FL ] CITY-ST- IV
TILE " [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ‘ CiTY-8T- 2P
TIMLE " 7 Delete TITLE (] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2 CITY-5T-21P o
e —— ] ‘ [ Delete TmE o ’ O change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 ‘ CITY-ST-2P
TITLE " O petete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CIY-ST-2IP

13. | hereby certify thal the information supplied with this filing dobs 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 shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empawered to excécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, & ipnall otrg like empoviered.

SIGNATURE: LT il Surmer 3 fefoe Qo733 200

Daytime Phone #

CR2E034 (9/99)



