2000 UNIFORM BUSINESS REPORT (U#R) | FILED

DOCUMENT# (K1 06y 10012/ Jun 08, 2000 8:00 am

1. Entity Name
-y ) oo Secretary of State
OP\L—A—NDO ETROLEUM Cz)QPOQAT! ON 06-08-2000 90033 007 ***150.00

Principal Place of Business Mailing Address

646 WurTiGHam 7. POBox 702854
Lave MaRy FL gi744  Hoxe Moy, FLBLZIS 20060721

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y 5‘7—- 3‘?"55?7 O_ Not Applicable
Zi Count Zi Count iti
P y Ly P oumry 5. Certificate of Status Desired O $8.75 Aadttional

Sy Fee Required

) 6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D TEVEN . O TONE
726" Normt  MagnoHA
ORL—A'MDO { Fl— 6#‘0\8% City FL Zip Code

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

A‘Uf Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE' Registerad Agen! signature required when reinstating) DATE

-8.” This corporation is eligible to satisfy its'Intangible~ -;E}T—Eﬁaciidﬁ C—ampéign- Financingr o “’js—s'oo Kdday B—e

Tax filing requirement and elects 1o do so. Trust Fund Cantribution. [0  Added to Fees
{See criteria on back) O .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE QA: CP = O pelete TLE O cChange  [J Addition
w B
STREET ADDRESS 200 Lab\l # 3"1. STREET ADDRESS
CITY-5T-2IP GE Ko ?klg\m ; EL 43 ( o 5 CITY-§T-2IP
TLE Q 3 Delete TITLE [(J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TITLE - 1 Detete TMLE [ change [ Addition
MAME — = . | - mol o e e e s e - - . _BONANE - S L. — — e — . .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY- §1-21P
TITLE O Detete TMLE ‘ [ change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE O Delete TILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TiTLE ‘ [ Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

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
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 ihe corporation of the receieTyr trustee empewered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

y bther Aike empowered.,

Kay Q%USHAN o~g4-0p (1)339-740

) . Date Daytime Phone ¥

|
i

CR2E(}34 (9/99)




