2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 19, 2000 8:00 am
FLORIDA OCEAN PETROLEUM INC. Secretary of State
05-19-2000 90014 028 ***150.00
Principal Place of Business Mailing Address
913 N BARFIELD DR 913 N BARFIELD DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2348
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
65-0172587 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certficate of Status Desred ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 PEKSEN.REFK Feloon, Cotite -
» Street Address (P.O. Box Numbgr is Not Acceptable)
549 TIGERTRAIL CT : D¢
MARCO ISLAND FL 33937-8933
City Zip Code
Hacco 1B and FL YA VAS
8. The above named efitity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LN
SIGNATURE
ad name of K ;isle(ag-og!m and ttle if applicable (NOTE" Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ; , paign Financing $5.00 May Be
Tax filing requirement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPT O Delete TITLE [ change [ Addition
NAME FIGEN, OZKAN NAME
sTheer a00RESS | 913 N. BARFIELD DR STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL CITY-ST-2IP
TILE P 7 Delete TLE [l change [ Addttion
NAME PEKSEN, REFIK NAME
STREET ADDRESS | 913 N BARFIELD DR STREET ADDRESS
CITY-S§1-2IP MARCO |S|_AND FL CITY-ST-2IP
TITLE [ petets Tms [JChange [ Addition
NAME NAME
STREET ADDRESS - - .o : STREET ADDRESS - : = -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE (7 pelete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatior supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this'report or supplemental feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optristed empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an adgress, with ali gther like empowered.
SIGNATURE: Lilrglas 941 3943535
Bis 77 Dayvme Phone #




