2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000004369 Apr 13.2000 8:00 am

1. Entity Name

PETROLEUM It USA, INC. ecretary of State

04-13-2000 90117 033 ***150.00

Principal Place of Business Mailing Address
205 DEERHAVEN DRIVE 205 DEERHAVEN DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062-2108

2. Principal Place of Business 3. Malling Addrass

257 5 marn st5eie . waw st | MIAHIRIRIA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FheksoMVILLE , EL| ghcvsovvitie |, EL |*297%55/36 % e

T‘%&ao B Country %Dg aog Couatry 5. Certificate of Status Desired a ?g';i‘lﬁ?eﬂ”onal
-6..Name and Address of Current Registered Agent - —— 7. Name and Address of New Reglstered Agent- -
Name
PATTEHSON’ U.\WRENCE R ESQ. Street Address (P.O. 8ox Number is Not Acceplable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable {NOTE: Registerad Agenl signature required when rainstating) DATE
i o L ‘ "
e e Aﬂeflhir?v:d{.)-o ';fi - f;:g-ggo_u . 10. Election Campeion Financing $5.00 May Be
= ; ' Trust Fund Contribution. I} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE D O Delete THLE \) [ Change Wtion
NAME FAYAZ), REZA NAME REZAH FAYAZT __
staeeT acoress | 5525 MAIN STREET STREETADDRESS | 25 & 23 &7 M. M) S).
oirv-st-2¢ | JACKSONVILLE FL 32208 on-staP | TackSosVibLE , EL 32Q0%
mE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiTY-S7-2IP
STME | oo - L [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ! O vetete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P ' b CITY-ST-2IP
T . SR . . O Delete Aome . . ... _.[Oghange [ Addition
HAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST22IP” -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repoit or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attaggment with an address, wigh allptheplke empowered.

AN L. oo 4/ lofoc Jo4-230-11TE

@ NTED NAME CXASIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




