2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060640

1. Entity Name

SEMINOLE PETROLEUM CORP.

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90046 045 ***550.00

Principal Place of Business Mailing Address
€625 SEMINOLE BLVD 6625 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772

lil

Il

2. Principal Place of Business 3. Mailing Address ”IIN"'”I ’l
- - e T Sohel =
Suite, Apt. #, etc. Suite, Apt. #, 816, r e = r =t DO NOT WRITE IN THIS SPACE
“City & State City & State . 4, FEI Number Applied For
59-3522368 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECCA, DENNIS B
Street Address (PO. Box Number is Not Acceptable
6625 SEMINOLE BLVD ‘ pabie)
SEMINOLE FL 33772
. .'1 - City FL [ Zp Code
B. The above néme Ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' ";/
L«
N - DL~
SIGNATURE ﬁ/_/ﬂ/%m/ %&‘/_\ 28 - o2
\ Sigrature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when renstating) OATE
9. This corporation is eligit!e to satigfy its.Intangible~~| « FILE NOW!!! FEE iS $550.00 10. Electi S e :
T R . Election Campaign Financin - R
Tax fing requirement and Slects to do so. After SEPTEMBER 13, 2000 Min, wil be §750.00_.| 1%, El%cton Campaion Enancing. .+ --$5.00-mey B0
~(See criteiaon backy~ " - * ~ - [0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e D [ Detete TLE ClcChange [ Acdition
NAME RECCA, DENNISB - NAME
streeT aooness | 255 CAPRI CIRCLE, UNIT 1 STREET ADDRESS
GITY-ST-2IF TREASURE ISLAND FL 33706 GITY-ST-2IP
TITLE D [ Delete TILE [ Change ] Addition
HAME RECCA, JANET A NAME
swreet aporess | 255 CAPRI CIRCLE, UNIT 1 STREET ADDRESS
ar-s-zp | TREASURE ISLAND FL 33706 CTY-5T-2P ,
TITLE . R 1 Delete TITLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE | T R 1) mes -t S e e - e S [T Ghange - [J.Addition-
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [T Dekee TITLE [ Changs [ Addition
NAME AN NAME
STREET ADDRESS, . [ STREET ADDRESS
CTY-§T1-20 . e - A CITY-S1-7P
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall baveythe 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, 2 ot 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e e 1 B T e s e
SIGNATURE: "~ ‘SIGNATURE REQUIREY
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIk Daytima Prone ¥

A

GR2E034 (5/00)



