2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P92000005125

1. Entity Name

NINEX PETROLEUM COMPANY

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90070 050 ***150.00

Principal Place of Business

12753 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

112 SEASIDE CIRCLE
PONTE VEDRA BEACH FL 32082-4036

2. Principal Place of Business

3. Mailing Address

NI

W

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P Applied For
‘ 59‘314?302 Not Applicable
Zip Country Zip Country 0 $8.75 additional

! " ¢ )
5. Cer_tu?ca}leo Slat_us Desirfid U Feehequired

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

SABET, MOHAMMAD
13807 LONGS LANDING RD. E.
JACKSONVILLE FL 32225

Name A‘M\\f 84..] p‘r,

Street Address (P.O. Box Number s Not Acceptable)
yi
& W\ Seasyf Svele
o Po ot \/‘_a{fa. Rea c,l/\ FL

ZigBCz?%eg 2

8. The above named entity su

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, J{\ the, State of Florida.

i‘ i\; .

SADEST

Sighwalige, tvpeg or printadsiemerotTHGTETEGd agent and tite if applicable

Y (NOTE. Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 _
TIMLE P [ Deete TME MV <, 2 ‘\) ‘i—\ @ Change [ Addiion |
e SABET, MOHEMMED N . =
sTReET ADDRESS | 13807 LONGS LANDING RD. E. sweeTaoDRess | YV S>e & S " w C4YC Ler §
on-sT-1e ) JACKSONVILLE FL 32225 QITY-ST- 7P fo e vedve [Peac L\ =L e 3u
TITLE (3 Delete TITLE . * DOchange (] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CiTY-ST-2IF

e ] T Ooelee  §TE" - o~ e st Ee = Ghange T [ Addition™
HAME NAME

STREET ADDRESS STREET ADORESS

BITY-5T-2IP CITY-ST-2P o

me [ Datete TILE LY C] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-ST-2IP CITY-§T-2°

TTLE [ pelste TITLE [ change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP o .

TITLE [ Delete TLE -k Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P L CITY-5T-7F

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is tr

of the corporation or tha receiver or trustee e
changed, or on an attachment with an agd

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect'as if made under oath; that | am an officer or director
ared toréxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

T i WL L b

SIGNATURE:

DL el )
Date

like empaowerad. __ < .
Q)el) 200 (O 737414 (
\ Daytime Phane #




