 EE————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

AY BROR Fa |

DOCUMENT #  PO0000094695
1. Enty Nme ecretary of State
PUNTA GORDA PETROLEUM INC. . 04-23-2002 90361 043 ***150.00
Principal Place of Business Mailing Address
26520 JONES LOOP ROAD 8673 LITTLETON ROAD
PUNTA GORDA FL 33950 FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ”"""’ '“ "m "m "m Ilm "m Iml "m lml I"’I mll I||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Appfied For
65-1045637 - Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8'75 ﬁl‘dditional
Fee Reguirad

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

“e Rashp Munag

RASHID’ MUNAF Street Address (P.O. Box Number is Not Acceptable)
3006 PALM BEACH BLVD
FT MEYERS FL 39916 8613 LiTrLetoN RoAdp

City NFT [\Qx{ERS FL Z\’pscfg%oz

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 titla if applicable, {NOTE: Registered Agent signalure required whan reinsiating) DATE
9. This f;prporatign is eligible to satisfy its intangilyle FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria en back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE D . D change [ Addition
NAVE RASHID, MUNAF NAME RASH1D MUNAE
STREET ApDRESS | 211 SW 178TH WAY STREET ADDRESS 394.]_ SW 14l TERRACE
orr-sr-ze | PEMBROKE PINES FL 33020 CITY-ST-2IP MiRAMAR, FLL 33027
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
| TRARE ™ T T e meas - mrmees s e o :NAME" Bl N, i e e L e _paEs | AR
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE O netets TILE : [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura 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 to execute 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 aitachment with mddre spwith all other like empowered.

SIGNATURE: ___: iy 4fiz)oz (239) 656-1072

N
-, I}
B

H .t i
SIGNATURE AND TYPED OR PRINTED NAME @NING QFFICER OR DIRECTOR Date Daytima Phone 4

5. [

CR2E034 (9/01)




