2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAND O’LAKES OIL & GAS, INC.

PO1000034833

Principal Place of Business

Mailing Address

NDALE A HWY STE 268

,  <RAMRARCIRIT
Yjiog Lavd o' Laixes @GLVD.
Land O LAkes TLA. 344637,

2. Principel Place of Business

Hlog can) O LAKES GLVD .

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 20019 042 ***150.00

R L
A O

DO NOT WRITE IN THIS SPACE

City & State

City & State

Lavd o LAKES, EL.Bygaa

Applied For

4. FE! Numbero_?‘ 3 7/20_0 y

Not Applicable

7

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

“ 3 Lf' b 3 7 country P Country 5. Certificate of Status Desired | ?i-ggq :;?ed;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANCIP | ESQ Street Address (P.O. Box Number is Not Accepiable)
6800 N. DALE MABRY HWY., STE. 268
TAMPA FL 33614
City FL Zip Code
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 agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE § Vice Preoidewi T Delete TITLE FrRES - . {Change [ Addition
NAWE JAKHOTIA, DEEPAK NAME RArICHANDRA TakcoTi 4
reer ookess | 6800 N. DALE MABRY HWY., STE. 268 SRETADDRESS | [ ST32 UL WIIRMDING (REEIC b& -
orv-st-z¢ | TAMPA FL 33614 - uv-ste | TAMPA FLAd - 3% 613
T Cerret i e Ty eassaen Change Addition
NAME Sandif TIOWT'EL- I, €59 . e "™ ‘S,,:""&;’P . fotef Ha ] 5'1‘; 2—?3/
STREET ADDAESS |~ & §.0 0. — D e C,Maw’_bw_,j._ﬂ\s! f,ns.;_e-%,. _STRETAODRESS = &€ R i D cde_Hobry Tr 3= -
CITY-ST-21P TMba FLéd . 336) 4 " CITY-5T-2IP T Anp b F..‘[;,- .23 éﬂ
T T C) Delete e A : I Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
TITLE [ palete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-§T-2P CATY-ST-21P

LSI

13, | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

GNATURE:

IR AR Soncfeaf N TN
oL e . : ) \
M N A TN o T e Ruliowie P

2.-2.0a0r2 {31299 Do

SIGNATURE AND TYPED OR PRl?l :%AME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime Phone #

AV ZY962Y0

CR2E034 (9/01)

i
|

l



