2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000040075 ecretary of State
1. Entity Narme 04-16-2003 90182 026 ***150.00
ALCI PETROL CORPORATION
Principal Place of Business Mailing Address
530 SOUTH ATLANTIC AVENUE 530 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 3176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address H""ll”" ||“I “““"” ||”| ||m "‘” Illu |I||l |||‘”I||||”H|Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- Q\‘\ gf%'b\ Q) Not Applicable
zi Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

A Y (S \

KHAM—EHIEOBgﬁT‘E ESQ Sty lAddl’ PO. Ui b Not Ad table)
555 WEST GRANADA BLVD SUITE A9 Baaw Riaa . K"

ORMOND BEACH FL 32174
“oemand Baogh  FL[RERy,

‘B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. the obligations of@slered agent.
'SIGNATUF?E N\ .4 | NN
Signature, W{ad name of registered?gs_nﬁ'm titte it applicabla (NCTE: Registéred Agent sighatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ?
1 9. Election Campaign Financin
After May 1, 2003 Fee will be $~550'00 Trust Fund Copmr?bution, ° | fg;ngOhgaeife
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : v [ pelete TITLE [ Change (] Addition
NAME - 1ALCI, CEMAL NAME
STREET ADDRESS | 530 SOUTH ATLANTIC AVENUE STREET ADDRESS
crv-s-2p | ORMOND BEACH FL 32176 CITY-ST-ZIP
e N {7 Detete TE O Ghange [ Adiiion
NAME - NAME
STREET ADDRESS T STREET ADDRESS
omy-sT-zp | A CITY-ST-7IP .
TITLE ~~_. . . [Dette - Qe | [ Chenge [ Addition
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe O pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP i CITY -ST-ZIP
TITLE [ Delete TIMLE M change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or syurpiemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
Xt or trustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reck 2
ith an addrass, wiih al! other like empowered.

changed, or on an attachmé

SIGNATURE: O, LA ”LLQGWJQUHRE 4%4/ o5 (38) LSSl

SIGNATURE AND TYPED OR PRINFAD NAME OF SIGNING OFFICER OR DIRECTOR N Date ﬁay‘lnms Phene #

LG EAA

nv

-

CR2E034 (10/02)



