“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P480000955a5 -~ . Feb 24, 2000 8:00 am

1. Entity Name

SUPER Towerk TETROLEUM, Secretary of State

02-24-2000 90072 013 ***150.00

Principal Place of Business Mailing Address

Laa S.8.HO aa S.2. 40 -,
ORMOND BEACH, AL 3311y pemons BEACH, FL 3211y

811987

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 q - 7\)5 \H ) QS Not Applicable
4ip Country . Zip : Country 5. Certificate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dbsn\)l HEMHLN- R‘ S {P.O. B is Not A ble)
treet Address (P.O. Box Number is Not Acceptable
\w3aq S.R.40 -
DRMOVD BEACH, FL W
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

| SIGNATURE )0 Am %’ % I '026"‘0?00"0

s SwgnalurMsc’) or pnnted name of registéred agent and lile if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. :;\;sf‘?orprc';atlri)rnr;s e\ligibi;aé:‘) statlffyd\ts Imangible 10. Election Campaign Financing $5'00 May Be
||ng cauirement and elects 1o ¢o so. Trust Fund Contribution O Added to Fees
{See critetia on back) O ‘
11. B QFFICERS AND DIRECTORS R 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE VS O Delete i []Change [ Adition
NAME DESAI,- REMAWT R. NAME
sweeTanoress | & SPRImMG, MEADOWS DR, - R streer anoress
GiTY-57-2p ORMORND BEALH FL 2217y oITY-37-21F
TITLE vT [ vetece TITLE O change [ Addition
NAME PATEL, J1GgrASH NAME
STREETADDRESS | HpR |, WO OOD CREST dIL. #5 STREET ADDRESS
CTY-5T-71P D ' T RL CHY-57-2IP
A TORA B EACH, FL 9
TImE - . e . _Ooetere . __ N mme N ) ) ~_DOchange  [JAddwon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-$7-7P
TIMEe [ petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZIP
TILE ) - O pelete * TITLE ’ [J Change T[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITE [ Deletz TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(1), Florida Statvies. | further ceriify that ihe information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears irt Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:‘*’E«&@ R. DHeree \2R6-Rocv Goty 6156957

MGNAURE AND TYPED OR PRINTED MAME OF SIGKING CFFICER OR DIRECTOR Date Dayurne Phore #

CR2E(34 {9/99)



