FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  PO0000077449 Secretary of State
1. Entity Name 02-03-2003 90028 016 ***150.00
DIRECT PETROLEUM CARRIERS, INC.
Principal Place of Business . © Mailing Address
1301 SW 2ND ST . 1301 SW 2ND ST
POMPANQ BEACH FL 33069 _ POMPANG BEACH FL 33069
I N ARG AR AU R
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1035626 Not Applicable
Zip Couniry Zp Country 5. Certificate of $latus Desired O $8.75 Additional
Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - | Name - ) : -

_SPAVIN, MICHAEL N

. 1301 SW 2ND ST
POMPANQ BEACH FL 33069

’ City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. (MOTE: Registered Agent signalute required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . N )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change [ Addition
NAME SPAVIN, MICHAEL N NAME
sTReeT aporess | 1301 SW 2ND ST STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33069 CITY-ST-ZiP
TITLE VPD 1 Delets TITLE [ change [ Addition
NAME HRENICK, ANDREW NAME
STREETADDRESS | 1301 SW 2ND ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-5T-7IP
TLE AS £ Delete _mE - N o O Changs [l Addition |
NAME ARENICK, MARY ANN | I3 -
STREET ADDRESS | 1301 SW 2 STREET STREET ADDRESS
CiTY-S1-21P POMPAND BEACH FL 33069 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~57-2iP CITY-ST-7IP
TITLE [ pelete TITLE ) [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP J
TITLE [ pelete TMLE i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby ceran that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or Sieplesagntal report is true and accurate and that my signalure shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the, stee empoyered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ith all other like empowered.

(QIBEZ=DUIRED /.27 oF 959/ B /L2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

gCaiver or
hment with ap address

CRZE034 (10/02)

1514610

AV

e



