2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am -

ngNumM ENT# P01000034833

LAND O’LAKES OIL & GAS, INC.

ecretary of State

04-11-2003 90205 048 ***150.00

Principal Place of Business

4109 LAND O' LAKES BLVD
LAND O LAKES FL 34639

Mailing Address
4109 LAND O' LAKES BLVD
LAND O LAKES FL 34639

2. Principal Place of Business 3. Mailing Address

0 A A

Suite, Apt, #, elc. Suite, Apt. #, etc.

BéECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3713008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- . - 6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Reglstered Agenl
, Name P - "
ATE, SANDIP T  Ex
PATEL, SANDIP | ESQ Q

* 6800 N. DALE MABR¥-§IWY., STE. 268
", TAMPA FL 33614

RIo5 2. WATERS

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

ﬂ-ws,, STE 31§

TAMPA Fi. 336lY
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, | am familiar with, ang accept

i _the obhgatlons af/glstereiﬁg a Q DL\
SIGNATURE SA‘MDLD I‘ TEL’

sz

hNY

Signature, type[l or pnmed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when?dn:.]amg)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to. Fforlda Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP e o Delete TITLE [ . Btfhange [ Addition
NAVE JAKHOTLA, DEEPAK NAvE J4 ko TR, gamcHANDRA

sTecT aocaess | 6800 N. DALE MABRY HWY., STE. 268 stheer 00%Ess | 2.5 33 WINDING (REEK DR -

arv-srze | TAMPA FL 33614 P W fEAmMPA FLh- 33613 el

TIME S [ Detete TILE P @ chenge [ Addition
KAME PATEL, SANDIP | ESQ NAE 59.«: HOTY ﬁ DEEFAK.

sweet aboress | 6600 N. DALE MAYBRY HWY, STE 263 serraooress | 2 ) oS W). wATERS AVE, STE 3)57
cmv-st-ze | TAMPA FL 33614 CITY-51-21P TAMPA ELf. 3 36’ iy P

me P o - e AR ECCsss .S’AN; F; :L T e A Charge— (Sl Addition=
NAME JAKKOTIA, RAMCHANDRA NAME ATEL,

sTREET aboRess | 15334 WINDING CREEK DR. STREET ADDRESS ’; fos I»J WATERS A VF STE 3§
orv-st-ze [ TAMPA FL 33613 P CITY-§T-2P TAMPA . FLA. 33¢&6) '—f e

TTLE T [ Dekle TITLE T [ Change [ Addilion
NAME PATEL, SANDIP | HANE PATEL , S5 NDIP T — -

streer noiess | 6800 N. DALE MABRY HWY, STE 268 SeETAnSs | o b, WBTERS AVE., STE 343

crr-st-zf | TAMPA FL 33614 CITY-ST-2IP TAMPAE FLA. 2361 e

TITLE O pelele TME i ! [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIty-8T-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- §7-2IP CITY-ST-2P

12. 1 hereby cerlifﬁ that the infermation supplied with this filing does not qualify,
indicated en thi

r the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the Information
s report or supplemental report is true and accurate and that my signaiure shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ &5 @/SML”Q%

NRTAKHSTIA Rpmcnanpes  3farfey 83-927-9/70

SIGNATURE AND/(IPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da f

Daytirma Phone #

i

522650

AY



