2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034568 Apr 24,2000 8:00 am
1. Entity Name,
r f
FLORIDA PETRO, INC. ecretary of State
04-24-2000 90024 029 ***150.00
Principal Flace of Busingss Mailing Address
4520 EAU GALLIE BLVD 4520 EAU GALLIE BLVD
MELBOURNE FL 32935 MELBOURNE FL 32934-7216
T v IR RS
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-325 1931 Not Appiicable
Zip Country Zip . Country 8. Cartificate of Status Desired O §8'75 A..dditional
. . o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOILEAU, JOHN L .
! Street Address (P.O. Box Number is Not Acceptable)
4520 EAU GALLIE BLVD > rumerts Tt fecep
MELBOURNE FL 32935
City FL Zip Code

8. The above named entily subrnits this siatement for the purpose of changing its registered office or regisiered agent, or both, in ihe State of Porida.

- SIGNATURE

R v ‘..gignal?[?, typed of pnned name of registered agant and ‘litle if.aplaplic:abie.. . (lN{)TE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ian Fi .
i e s s K MY 200 Fes msssogn | 1% o Comvean s $5.00 o
(See criteria on back) ] Make Check Payable to Department of State
11, <. [ wwi 4. . °  OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete e Ol change L Addition
NAME GANDHI, HEMANT . NAME
streeT aporess | 4520 EAU GALLIE BLVD STREET ADORESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2IP
me D [T Delete TILE [J change [ Addition
NAME GANDHI, PRATIBHA NAME
stReeT sooress | 4520 EAU GALLIE BLVD STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32935 CITY-ST-ZIP
THLE [ O Delete N e Ol change (] Addition
NAME PATEL, BIPPIN NAME
streer aooress | 4520 EAU GALLIE BLVD STREET ADDRESS
orv-stze | MELBOURNE FL 32935 CITY-ST-2
TE D O Dekete L O Change ) Addition
NAME PATEL, MANJU HAME
street aporsss | 4520 EAU GALLEE BLVD STREET ADORESS
CITy-87-2iP MELBOURNE FL 32935 CITY-ST-2IP
TILE [ Delete TITLE [ change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZP
TILE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-S7-21P CITY-ST-21F

13. { hereby certity 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 Infermation
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 trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.gther like empowered.

Y (RS . ¥ A LeHr & KD
SIGNATURE: SHC@H g bECORET LG 0o L 6] -954 th

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

&

CR2E034 (9/99)



