- ) -

- FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P95000074800 | Msae{rﬁ;l%)?% 3:00 am

1. Entity Name

FAITH FUEL CORPORATION 05-24-2002 91320 005 ***150.00

Principal Place of Business Mailing Address i
2068 DAVIS BLVD. 2068 DAVIS BLVD. i
NAPLES FL 38104 NAPLES FL 34104

W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%18120 Not Applicable
i t i C .
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N - ~6. Name and Address of Ciirrent Regjistered Agent™ =" ~ ==~~~ 7. Name and Address of New Registered Agent == =

Name

CAGRAN, FATIH ’ Sfreet Address {P.0. Box Number is Not Acceptable)

1401 BROOKSIDE DR

NAPLES FL 34104
City FL Zip 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
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Calete TILE P ‘ m Change [ Addilion | S
. - -

NAME CAGRAN, FATIH NANE FAT/H  CAGRANV s

saeer aooaess | 1401 BROOKSIDE DRIVE sweersonaess | 2088 DAVIS BLVD: 3

civ-s-2p [ NAPLES FL 34104 oiTy-§T- 2P MAPLL2 s Po 34/0y §

TITLE O pelete TILE [ change [ Addition | O

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - o T Defets TITLE o Ol Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ belete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dekee TILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-7IP

TIMLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filingAag6 not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ingicated on ihis report o supplemental report is true apél #furate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1 eflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atiachment with an address, wit GthEr like empowered,

SIGNATURE: ___SICHAZ0L =QUIRED Q/WA'L (G} 225 262/
i rJn DIRECTCR * Date ~ Daytime Phone #




