2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000034973 .
budvfiot May 02, 2000 8:00 am
ZAMBEZ! PETROLEUM, INC. Secretary of State
05-02-2000 90140 028 ***150.00
Principal Place of Business Mailing Address
7071 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216-6038 ,
. Cotatiaa
5292 Soeovat TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number ) . Applied For
reMa enadh Ny ;L— 593183488 Not Applicable
Zip . Country Zip Country . . $8 75 Additional
3 R { .
B2y - B3 RS 5. Certificate of Status Desired a Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
MName
ELKINS' HAROLD Street Address (P.O. Box N-umber is Not Acceptable)
6061 MERRILL ROAD
JACKSONVILLE FL322++ 32217 .
City Zip Code
FL [ 5%+
8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
- Signalure, typed or printed name of registerad agent and e i appliceble {NDTE: Registered Ageni signature required when 1einstening) DATE
9, This corperation is eligible o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tllgzniag op:lil?bnuti:: neng 0 ff&gﬂohg?éf 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v [ delete TITLE [Jchange [ Addition
NAME PATEL, BHARAT NAME
streeT a00RESs | 8411 BLANDING BLVD STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL Cry-g1-2ip
TIRLE P O Delete TITLE O change [ Addition
NAME PATEL, MAHENDRA NAME
s7Reet aporess £ 7071 PHILLIPS HIGHWAY STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE T CT Delete TLE [ Change [ Addition
NAME BHAKTA, HARISH HAME
streeT a00RESS | 8411 BLANDING BLVD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP ) ]
e O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2P CITY-ST-2P
mE [ Delete TITLE [ change [ Addition
NAME NAME ?
STREET ADDRESS STREEF AODRESS
CITY-ST-2IP CITY-ST-21P
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee emfjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre with all ather like empowered.
ot AT "L\"i ;ﬁ[{,-’{f, T e ”fi L :ﬁ'g‘? '
SIGNATURE: @ﬂ@@,&t Aol < U H DA A Azs]ov Qo4 Fe4$Eq)
SIGNATURE ANT TYPED c(n F}HINTED NAME OF SIGNING OFFICER OR DIRECTOR } Dae / Daytime Phone #




