2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094695

1. Entity Name

PUNTA GORDA PETROLEUM INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90071 049 ***150.00

Principal Place of Business Mailing Address
3006 PALM BEACH BLVD 3006 PALM BEACH BLVD
FT MEYERS FL 39916 FT MEYERS FL 39916

00019352

2. Principal Place of Business 3. Mailing Address .

26520 JoNES Loop Roap| 8673 Litrieton Roap ”“"“H”""”N

[

ARIRIAEAVORAS

Suite, Apt. #, stc. Suite, Apt. #, otc. DO MOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
?UNTA GORM » FL NORTH- FT. MVERS y FL 65- 1045637 [ [Not Appiicabic

— o Jua

Zip 33950 Country Ham Loty Zip ;;903

Count "
v 5. Certificate of Status Desired ] geae'gesq&?:ém”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RASHID, MUNAF
3006 PALM BEACH BLVD
FT MEYERS FL 35916

Name

Street Address (P.O. Box Number is Not Accepiable)

Cit ridia Zip Code
G FL ]

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOWH! FEE 1S $150.00 ) .
Tax filingrequirementgand elects toydo so. ¢ After MAY 1, 2001 Fee will be $550.00 10. $Iect\on Lampaign Financing $5.00 wmay Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable 1o Depariment of Siate
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC;I'QRS IN 11 ——I
e PD [ Delete TILE 'PD B Change [ Adaition
HANE RASHID, MUNAF NAME RASHID MUNAF .
! staeer apoaess | 3006 PALM BEACH BLVD STAEET ABDRESS H WA (P MBROKE'(?!NE 4
| 2118 W8 Y re
. CITY-81-2P FT MEYERS FL 39916 BITY -ST-21P Fu 33029
¢ OTITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
" STREET ADDRESS STREET ADDRESS
T CTy-§1-2P CITY-ST-2P
T (7] petete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21p
TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
: STREET ADDRESS STREET ADDRESS
[ CTY-SY-71P CHTY-ST-21P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [JChange (] Addition
NAME NAME
| STREET ADDAESS STREET ADURESS
" oITy-st-zIP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M

MunNAE PASI—idD :[ 21/ot (941) 3321590

SIGNATUSRE AND TYPED OR PRINTED NAME WNING OFFICER CR DIRECTOR Date

Daytme Phore #

CR2E034 (10/00)



