2001 UNIFORM BUSINESS REPORY (UBR) FILED

0014089

DOCUMENT # P97000079352 Apr 23,2001 8:00 am
1.»‘flfllilyﬁ\NI\aannE\:‘lICAN PETROLEUM OF CENTRAL FLORIDA, INC ecreta ) of State
g 04-23-2001 90025 041 ***150.00
Principal Place of Busingss Maifing Address
6205 LAKE WILSON ROAD 6205 LAKE WILSON ROAD
DAVENPQRT FL 33837 DAVENPQRT FL 33837 T
ERN\ P i"
; -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For _
59‘34-“887 Not Applicabie
Zip Country Zip 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
—— e e omem iz s _|, Name v . ¢ = -
— . - : - - =y p—
PATEL, BALKRISHNA Street Address {P.O. Box Number is Not Accentable)
7609 TURKEY OAK LANE 320 Bed Mo, Couht
r
KISSIMMEE FL 34747
Ci N : Zip Code
v ’DWL"\‘POLT . FL 9332)}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . Swekl vaci B Py . REGwmn  pree
Signature, typ rinted name of registerad agent and title ff applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L o . m ]
° P'Sﬁ.o rporation is ehtgllz‘lg tc: s?tl'?yéts Infangible Aft Fl;'ni:‘ ?v:OO‘i FFEE lslf;:gggo 00 10, Election Campaign Financing $5.00 May Be
i ng rgqunremen and eiecls to do so. E( er ! ee wi : Trust Fund Contribution. (| Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND &IRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD Vil Delele TITLE PRESID G [ Change  &AAudition g
NAME PATEL, BALKRISHNA NAME SANGAT A e
STREET ADDRESS | 5205 LAKE WILSON ROAD STREETADDRESS | Baos  LAKE  vhiws &9 3
-8T- J (=]
CITY-ST-ZiP DAVENPORT FL 33837 _ CITY-ST-2P DT L1 338t iv
TLE S m’wetg TITLE [J Change [ Addition g
NAME PATEL, VIRAAG NAME
STREET ADDRESS 6205 LAKE WILSON ROAD STREET ADDRESS
CITY-ST-2iP DAVENPORT FL 33837 CITY-ST-7iP
TITLE O pelete LE , [ Change [T Addition
e A E—— == e R HAME e — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cryy-ST-7IP
TITLE 1 Delete TITLE o {J Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-S1-2ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anachmenWress. with all other like empow
-/,./ -
SIGNATURE: : A-ol- %01 883 4g, 410
IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



