2001 UNIFORM BUSINESS REPORT (UBR) FILED

0305891

DOCUMENT # PO0000060356 Sex 12’ zryOOIf gi_og !
1. Entity Name ecre a O a e
TRICO Vil PETROLEUM, INC. 05-10-2001 90150 015 ***150.00
Principal Place of Business Mailing Address
7284 WEST PALMETTO PARK ROAD 7284 WEST PALMETTO PARK ROAD 4 388
SUITE 1018 SUITE 1018 HD“ 8
BOCA RATON FL 33433 BOCA RATON FL 33433
> o A e S O
L Suite, Apt. #, etc. Suite, Apt. #, etc. ] BO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
bH- 101795] [ Tsaear
Zi C Zi t it
P ountry ® Couniry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 1
Name
JAFER], ALT M .
Street Address (P.O. Box Nurmber is Not Acceptable)
7284 WEST PALMETTO PARK ROAD
SUITE 1018
BOCA RATON FL 33433 = e
ity ip Code
. il FL |
8. The above namgd entity gt i rposg of changing its registered office or registered agent, or hoth, in the State of Flonda.
l /
SIGNATURE AL' JAFE h‘* [’L/‘Zﬁjo/
Signatre. typed or printed nfme of registered agent and title if applicadle {NOTE: Registered Agent signature required when reinstating) DATE
. . Ra. JU ) m
9. This corporation s eligble to satisfy its Intangibie FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 j
TILE D [ Celete THE [ change [ Addition g
N JAFERI, ALl M e e
sireeT a00RESS | 7284 WEST PALMETTO PARK ROAD #1018 STREET ADDRESS T
L CITY-51-2IP BOCA RATON FL 33433 CITY-SY-2IP ﬁ
ol
TITLE O Delete | KT Clcnange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iIP
TITLE [ pelete TIMLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-8T-21P
TITLE 1 Delete TILE 1 Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZIP CITY-ST-2IP
TIELE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2IP CITY-ST-2IP
HILE [ Delete [ 1me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
I
13. | hereby certify tha nformatlon supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this relert or sugplemental report is true and aglcurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation @ the re e Hnpoye ecute 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 fttachm han I ther\y'empowered
SIGNATURE ALLJAFER! B5/0/ / 5@05@2 Qued
SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OF R DIRECTOR Daytime Phone #




