2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067590 ,
1. Entiy Name Mar 08, 2000 8:00 am
NORTHSTAR PETROLEUM. iNC. Secretary of State
03-08-2000 90015 014 ***150.00
Pringipal Place of Business Mailing Address
8212 SHELDON RD 8212 SHELDON RD
TAMPA FL 33615 TAMPA FL 33615-1611
S t ;L
e RGN
Suile, AL 7, 81, g Site, Apt. #, oo, = DO NOT WRITE IN THIS SPACE _ . )
City & State . City & State 4. FEI Number Applied For
' 65-0685325 Nat Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD! GERALD R JR Street Address (FP.O. Box Number is Not Acceptable)
4230 S. MACDILL AVE.
SUITE 227
TAMPA FL 33611 Tty FL | 2P Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title If applicable. {NOTE' Registered Agent signature required when rénslatng) DATE
9. I;l)l(smc[irporangn is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THILE DPST O delste TITLE O change [ Addition
NAME PETITTE, DEAN HAME
stareT apoRess | 9310 ROCKPORT PLACE STREET ADDRESS
CrY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S -5T-TP GITy-ST-2IP
TITLE [J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 I am an officer or director
of the corporation or the recaiver or trustee empowered 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 attaghment with an address, with all cther like empowered.

SIGNATUR SRERE lefe 213 689-2835

Date Daynrms Phone #

CR2E034 {9/99)



