2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMERT # P97000070777

1. Entity Narfte

PETROLEUM ONE CORPORATION

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90219 038 ***150.00

Principal Place of Business Mailing Address

921 UNIVERSTIY BLVD N
JAGKSONVILLE Fl. 32211

921 UNIVERSTIY BLVD N
JAGKSONVILLE FL 32211

2. Pringipal Place of Business 3. Mailing Address

AR

NI

Sulite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'3465025 Applied For
e — e = - .- _ | Not Applicable
Zi 1 i it
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAYAZl, REZA
Street Address (P.C. Box Number is Not Accepiable)
921 UNIVERSTIY BLVD N
JACKSONVILLE FL 32211 .
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and il if applicable. (NOTE: Registered Agent signature requiréd whan reinstating) DATE
. T s . " ) _ )
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE Y Wohange [ Addition
NAME FAYAZl, REZA NAME Fﬁ"’ﬂ—ZI ‘ 'RE'Cﬂ Wb
STREET ALDRESS | 205 DEER HAVEN DR sreTaonress | A AL O MW ERST B M.
Ciry-s1-2IP PONTE VEDRA BCH. FL 32082 eiry-S1-2P VA KSopU ULE | FL 323 §
TITE D EHaite THLE Ol Change [ Addiiion
NAME FAYAZ, GITY NAME
STREET anoRESS | 205 DEER HAVEN DR. STREET ADDRESS
Crv-1-2 PONTE VEDRA BCH. FL 32082 Ciry-s1-2IP
TILE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY- $T-2P
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81- 2P
TILE 3 elete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2P

13, | hereby certily that the information supplied with thig filing does not gualify for the exemption stated in Section 112.07

3Mi), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal esfecl as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
S it t A

ith an addr

changed, or on an ati
SIGNATURE: Q

powered.

NATUREIAND TYPED OR PRINJED NAME OF Si

NG OFFICER OR DIRECTOR

Date Daytirme Phone #

0456175

CR2E034 {10/00}



