2001 UNIFORM BUSINESS REPORT (UBR])

FILED

|

H
K [ ]
DOCUMENT # PS8000030664 Apr 30, 2001 8:00 am
1. Entity Narme f S
PETROL MART #2, INC. ecretary of State
04-30-2001 90085 038 ***]158.75
Principal Place of Busingss Mailing Address
205 S. HOOVER BOULEVARD. SUITE 101 205 S. HOOVER BOULEVARD, SUITE 101
TAMPA FL 33609 TAMPA FL 33809
Suile, Apt. #, et Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbor N@WWE Applied For
(,’ -— Q C A Mol Apsicabe
Zigy Countr Zi Count it
. uniry K ountry 5. Certificate of Status Desired $8“75 Addlt\oma{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECCARELLI, JACK J : 5
i PO 2 5 septakle)
205 S. HOOVEH BOULEVARD, SUITE 101 Strect Address { Box Number is Not Acceptable)
TAMPA FL 33609
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or beth, in the State of Florica
SIGNATURE
Sgnature, yped o pred name of registered agent anc ti'le if aophcatle [MOTE: Raqisteren Agent siGrature regLred wier reinsianng) DaTE
9. This corporation is eligible to satisty its Intangible FHLE WNOWH FEEZ IS §150.00 ‘ I .
R . . 10. Election Campaign Financing $5.00 mMay B
i H . aNe] Ay = yill ha & H ' y be
Vel nd r_equwement and elacts 1o do 50 .’\nei‘ MAY 1, 2001 Fee will be ""E_'EO'QE Trust Furd Gontribution, Added fo Fees
(See criteria on back} | flake Chesk Payable (o Depariment of Siate
1, N OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 1°
TITLE PTSD O pelese n7LE O toange [ acditon | 8
NAME CECCARELLI, JACK J NAME =
sraranoeess | 205 S, HOOVER BLVD., SUITE 104 STRZET 4DDHESS 3
CITY-5T-2tP TAMPA FL 33609 GITY-gT-2p g
= sy
TiTLE 7 Delete TLE T e [L3 Adciien %
NARE MM
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-S1-2P
[iTek [ Deiete 11TLE J Charge ] Additiar
MAME RAME
STREET AUDRESS SIAEET ADIRESS
CiTY-$T-719 GiTY-5T-217
L T Delete IILE [ Change [ Additip®
NAME NARE
STRREET A0DRESS STRZET DDRLSS
CITY-5T-7:P CITY-ST-2P
TITLE O] peles TILE {7 Crange [ Acditan
NARE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP oIS AP :
TiLE 1 Delete TITLE [} Change [ Adaiien
NAME HARE
STREFT AZDRESS STREFT AJDRESS
TITY-§T- AP OiTY-§7-21

13. | hereby certify that the informatjon supplied with
indicated an this report or supple
of the corporation or the receivd
changed, or on an attachment i

\s filing cles not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
grigcurate and that my signature shall have the same lega! effect as If made under oath; that | am ar officer or director
Fio grecute this report as requ-red by Chapter 607, Florida Statutes; ard that my name apoears ‘» Block 11 or Block 12 if

er like empowered,
Her3-01 (@3) REE-000F

Ry Phone

i #
smWﬁ;ﬁoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



