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e
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2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

Secretary of State
DOCUMENT #  P01000070953
1. Entity Name : 05-03-2002 90139 001 ***750.00
TRICO Xll PETROLEUM, INC.
Principal Place of Business Matiing Address
7284 WEST PALMETTO PARK RD.. STE. 101S 7284 WEST PALMETTO PARK RD. STE. 1015
BOCA RATON FL 33433 BOCA RATON FL 3343
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number, Applied For
* ) éﬁ" //27’2'2 7 Not Applicable
Zp ; Country Zp Country 5. Certificate of Status Desired [ g-g?qﬁg:;“mﬂ
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
I S . | -NamE_ J— e e e =
-MFEH, AUM Street Address (P.O. Box Number is Not Acceptable)
7284 WEST PALMETTO PARK RD., STE. 1018
BOCA RATON FL 33433
City FL Zip Cooe

8. The above nemed eniity submits this statement lor the purpese of changing its registerad office or ragistered agent, or both, in the State of Florlda.

SIGNATURE
5 . typ#0 o priniad name of registared ngent and title il applicebia. {HOTE: Registored Agant signiturs requited whan relnstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Elact Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tru::’::tncmd Cgiir?gmi::ncmg 0 fs.oqoh;:: sae
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [CIchange [ Addition
NAME JAFER!, ALI M NAME
smeeT aoress | 7284 WEST PALMETTO PARK RD., STE. 1015 STREET ADORESS
cm-si-zp | BOCA RATON FL 33433 CIY-ST-2P
TLE O pelete TINE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CITY-§1-2P
TME C Celetz TTLE Ochange [ adition
CNAME_ e PRy M. S [ — it e - -
STREET ADDRESS STREET ADDRESS ™
CITY-$T-2P CITY-5T-2P
TILE 3 pelsta TTE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-TiP CITY-ST-1P
TINE [ petere TRE [ Changs [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
LiE [ pelete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-2P CTY-ST-2P

13. | heraby certitK thal tha information supplied with this 1i!ing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this ref or supplementai raport is true and accurata and thal my signature shall have the sama legal efiect as il made under oath: that | am an officer or director
of the: corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alt'a‘chmery?va dress, with a:!:ther ike empawered.
SIGNATUFIE:{[ Y O A Ry C’.ﬂ:‘lfllo}MhW/ Jdﬁ/{ ///D)éz /54/ )5‘?,2 ~ Qa0 IJ//f..&?
~ §3  SIGNATURE Agh TYFED OR PRINTED NAME OF SIGMIHG OFFICER OR DIRECTOR / 7 Do ” Daytme Fhons #

e k
kil . - she———

CR2E034 (9/01)



