2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060640

1. Entity Name

SEMINOLE PETROLEUM CORP.

Principal Place of Business

Mailing Address

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90021 033 ***550.00

. ..~
6625 SEMINOLE gLvD €625 SEMINOLE BLVD -
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59—3522368 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

0

5. Certificate of Stalus Desired '
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Réistered Agent

[

RECCA, DENNIS B

Name - -

e -

Street Address (P.C. Box Number is Not Acceptable)

6625 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code
8. The above na tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o B i ‘, LG J 2 )
( Signhﬂped or printed name ol regis| )vs?_ agent and litle if applicabie (NOTE: Registered Agent signature required when reinstating) % L DaTE
—
~ g_~Thi onis elic sty ibles _Fea Y o alil

9.~This corporation is eligible to.satisty ns.irlénglbie-_ <sien = FILE.NOWIH.FEE IS.3150.00_ . ._|._ 10<Election.Campaign Financing $5.00 May.Bo—

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D ) . [ celets TITLE [ change [ Addition
NAME RECCA, DENNIS B NAME

sraer aooress | 255 CAPRI CIRCLE, UNIT 1 STREET ADDRESS

crv-st-zp | TREASURE ISLAND FL 33706 CTY-ST-2P

TITLE D ) [J oelete TITLE (3 changs [T Addition
NAME RECCA, JANET A NAME

swreer aporess | 255 CAPRI CIRCLE, UNIT 1 STREET ADDRESS

CITY-sT-2P TREASURE ISLAND FL 33708 CITY-ST-2P .

TMLE 2 pelete TITLE ! O change [ Addition
NAME - oemmmam T e e e s m e NAME <<~ —_ - S - -
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

e [ Delete TILE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TITLE O Detete TITLE [ change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

TIMLE ] Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repost or supplemsntal report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or {h
changed, cr on an ati4cy ent h an address,

SIGNATURE: )/

ceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

: l Lot

¥ Tpawe Daylima Phane #

Garae

CR2E034 (10/00}



