2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064094 e-

1. Entity Name

4 NET PETROLEUM, INC.

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90016 018 ***150.00

Principal Place of Business Mailing Address
11139 TAMIAM| TRAIL E. 11139 TAMIAMI TRAIL E.
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Acdress “ll""l ”I ||” IIHI H" ” m ‘ """”" |||" "“l[lm |||‘ |"‘
Shne SAM S ..
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number  BG-3460679 Applied For
Not Applicable
7 - -
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MName

DEONARINE, HANSRAJ

e

11139 £ TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)}

NAPLES FL 34113

City

FL Zip Code

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

Y

" CR2E034 (10/00)
i yoat

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . . )
o i vontvemmantand s 0 8050, Attor MAY 1, 2001 Foe i b:gsnsu 00 10- Blection Campaign financing $5.00 May Be
‘g re Guirement & : ! - Trust Fund Contribution. | Added to Fees'

{See criteria on back) O Make Check Payable to Department of State . :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Delete TILE Ochange 3 Agdition
NAME ROPER, HARRY W NAME |
sireet aooress | 5000 ROYAL MARCO WAY 486 STREET ADDRESS :
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-5T-2iP
TITLE T [ Delete I TITLE [ change [ Addition
NAME DEONARINE, HANSRAJ NAME
sTaeeT anoress | PICCADILLY CIRCUS STREET ADDRESS
CITY-$1-2IP NAPLES FL 34112 CITY-S1-21P
TITLE VP O Delete TITLE [ Change [ Addition
NAME RAMTAHAL, RANDOLPH NAME
streeT anoress | 119 BLUE RIDGE DR STREET AODRESS
CITY-57-2P NAPLES FL 34112 CImY-5T-2IP
TITLE 5 [ elete TITLE D Change  [J Addition
HAME AHAMMAD, ZAMI NAME

staceT anomess | 7713 JEWEL LANE, #104
cry-st-ze | NAPLES FL 34109

STREET ADDRESS
CITY-5T-ZP

TITLE O pelete TITLE [JChange [ Addition
PR R T T R T - s T T T =

STREET ADDRESS ' STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete ITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-8T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drass, ali other like empgmered.

of the corppration or the receiver or trust
chanfvd.%]r Zyn attachmept with
L1
SIGNATURE:

P AR amiooiph fmiprnt 3 )50 475U

v SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

™~




