2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000062089 Apr 05, 2000 8:00 am

1. Entity Name

WARI PETROLEUM, INC. ecretary of State

04-05-2000 90110 020 ***150.00

Principal Place of Business Mailing Address
7501 E COLONIAL DR 7501 E COFONIAL DR
ORLA| FL 32826 ORLANDO FL 328076317

wGD. Caiee D

2. Principal Place of Business 3. Mailing Address ““‘[m “I ‘I‘I
TROHS  CARRNLERD KD, |13 <A QR\J} CQQD RD*

|

H NN

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
CD& LagdDmy, £ Gy eRUBRTYE  SUR - 53-3331809 Not Applicable
Zip ' Country Zip Country » . $8_75 Additional
2Rz |RenGE e, | oRaNGE. | & SetecsectStuusbesied [ Fooquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
WARI, K.J (e K- T,
kg Street Address (P.O. Box Number is Net Accaptable)
—7561-E-GOLONIAL-BR- IReOy S0P feR S RO .
—ORLANDO-R1-32826 - i
Cit Zip Code
ShismnADS FL 3% X%~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar poth, in the State of Florida.

SIGNATURE @_'\‘N Q"_——-——i?——‘

Signature, typd dednntagdname of tla.it apglicdble. (NOTE: Registersd Agent signature required when reinstating) DATE
Y -

9. Ihns corporation is eligible to satisfy its Intangible . FILE: NOW!! FEE IS. $150.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State N

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Celete TITLE O Change [ Addition

NAME WARI, K.l ™~ HAME

strEeT ooress | 2401 PIEDMONT LAKES BLVD ™ STREET ADDRESS

orv-stze | APOPKAFL, 22 TR CITY-ST-2P

TE [ oelete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2P ) o

TITLE [ pelste TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CiTy-5T-2IP oITY-5T-2IP

TITLE [ pelzte TITLE O thange 3 hddition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$i-2IP CITY-S1- 2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2P TATY-S7- 2P

TTLE O pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the informatién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplémental 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 of the receiyefortugiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme dress with all other like empowered.

SIGNATURE: = </ SEEED 2\ \an SSsT wIRUR

SIGNATURE ANDTYPEE OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytime Phone #
/___..-.-.—______\_
~—

CR2E034 (9/99)



