2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Sty Narre 97000064094 Secretary of State

Mar 02, 2000 8:00 am

4 NET PETROLEUM, INC. 03-02-2000 90004 046 ***158.75
Principal Piace of Business Mailing Address
11139 TAMIAMI TRAIL E. 11139 TAMIAMI TRAIL E. .
NAPLES FL 34112 NAPLES FL 34113-7753 01Ysdvy

Suite, Apt. 4 eic. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 59-3460579 Not Applicable
Zip Country Zip Couniry [Q/ $8.75 additional

5, Gertificate of Status Desired
- | —— i

e - Lo " - - _Fee Required

6. Namé and Address ot i:urrem R;gistered Agent 7. Name and Address of New Registered Agent
Name
DEONARINE, HANSRAJ Street Address (P.O. Box Number is Not Acceptable)
11139 E TAMIAMI TRAIL
NAPLES FL 34113
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and fitla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
-
9. This corparation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32:!,23”%&2;‘??&5::”0mg 0 i%gﬂ:hg?;sﬁe
_ (See criteria on back) O __ Make Check Payable 1o Department of State '
11. OFFIrCTEHS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11 =
e P O Delete L JD rodan/ O Change Addtion |
- ROPER, HARRY W v 5000 e ALy w90 5
STREET ADDAESS | 500 ROYAL MARCO WAY STREET ADDRESS P M Y / . Lg
cv-st-z¢ | MARCO ISLAND FL 34145 CITY-5T- 2P M . Lgdamiel iy
TIME VP [ Delets TITLE Treasurer Olthangs [ Adgition S
NAME DEONARINE, HANSRAJ NAME DEORARSNE 4 HaniseaT
streer aDDRESS | PICCADILLY CIRCUS STREET ADDRESS Pt ccapitey Cirees s
onv-si-z | NAPLES FL 34112 o 51-27 Naples E& IUL-
TMiE T O Delete TITLE V- ["‘ Thange [ Addition
NAvE RAMTAHAL, RANDOLPH KaME R HaTA A L Y an ool Pt
- steeer p0Ress | 119 BLUE RIDGE DR STREET ADDRESS 190 Blus ¢ E vy
orv-st-2P | NAPLES FL 34112 cTY-sT-2P SN plete Judl
OTITLE S O Delete TMLE % . @A Ao [ Addttion
NAME AHAMMAD, ZAMI NAME ?‘?I 2 Wﬁ/ e )

sTREET ADDRESS | 7713 JEWEL LANE, #104
CITY-ST-20P NAPLES FL 34109

STREET ADCRESS N 0‘17 (R [ Iyl @

CiTy-ST-2IP

TE 1 Delete THLE T O Change (] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-721P

TITLE [ Delete TTLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
inclicated on this report or supplemental report s true and accurate ana that my signature shall have the same iegai effect as if made under oath; that { am an officer ar dirgstor
of the corporation or the receiver 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

d . with y

changed, or on an attachrment with an agdrgss, withe all other likg empowered.
RN TS IS TR IS i\[u]ﬁ" gt — s S
SIGNATURE: 7 T e WA gar 0L p A~ Canti Al b g 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phona #

o e ——— e e



