. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000008733 Mar 30, 2000 8:00 am

1. Entity Name

PETROS CORPORATION Secretary of State

03-30-2000 90065 025 ***150.00

Pringipal Place of Businass Mailing Address

1505 SE
SUITE C
CAPE AL TL 33904-7913

e Eer el |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& o Ci & State C 4, FEl Number Applied For
mm/&r , IVL QP¢. [1 (Y | ) i 65-0728955 Not Applicable

Z‘i% SOI i ,_}, Countiy] b ‘4 Zp 3 I_%q lg CountLryl 5,4 5. Certificate of Status Desired O ?g'gg‘lﬁ;d;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - |
/ reder Lanapnbevg.
HS BLNR & QC| ES |NC. ree re: Box Number j §ot Ac e i

1505 SE 40TH X Y A e iy U TP lace
SUTEC

capE CorAf FL 33904 W (& e loa ] FL | %585 )<L

8. The above named entity submits thjg’statemgeit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

///

SIGNATURE
of agent and tile if applicabla (NOTE. Registered Agent signature required when reinstating} DATE
‘ 7 :
9, This corporation 1s eligib| sfy its Intangible FILE NOWI!1 FEE IS $150.00 ) — )
Tax filng requiremmgami(oy o5 After MAY 1,2000 Fee will be $550.00 10. Election Campaion Financing - $5.00 uay 8
(See crileria on back) 0 Make Check Payable to Department of State v ‘ aclorees
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change  [J Addition
NAME LANGENBERG, PETER NAME
STREET ADDRESS | KRUMMLING 3A STREET ADGRESS
CITY-5T-21P 65831 FRANKFURT CIT¥-5T-21P
TITLE 1 Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-7iP
TITLE _ooeete~. _§ ™ . - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-SI-2P GITY-8T-ZIP
TITLE [ Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empgweregho execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachmeant wi;yaddress other like empowered.

SIGNATURE: P~/ 03 039

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




