1/

2000:- UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .
DOGU P99000081613 Aug 17,2000 8:00 am

AGEAN OIL COMPANY A Secretary of State

01-27-2000 90091 011 ***150.00
Principal Piace of Businass Mailing Address
4000 N. FEDERAL HIGHWAY 4800 N FEDERAL HIGHWAY
SUITE 2104 SUITE 210-A
BOCA RATON FL 3043t BOCA RATON FL 334313411 —
Suite, Apt. #, etc. Buite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
" City & Stats City & Siata 4. FEI Numbe, Appied For
. g@—i_%% Mot Applicable
Zlp Counlry i Zip - T Couniry . " $8.75 Additional
5. Cerlificate of Status Desirad O Fas Raquired
6. Name and Addresa of Current Reglatered Agant 7. Name and Address of New Raglstered Agent
T R C iemem e - et L Name - - - - ————— T am e - =
MOORE, W. RODGERS . - : . Sueet Address (P.O. Box Number is Not Accepiable) .
L AAmR R PP AL LU BATA LS ——— e e ————— PSS —_ A i - s — o ETT T
SOUV IV FCUCNAL TIRITIITAT
SUITE 210-A _
BOCA RATON FL 33431 _ = . FL[5o
8. The above named entity submits this elatemnent for tha purpose of changing its ragistered offica or registered agent, os both, in the State of Florida.
SIGNATURE -
. typad or priied aare of repistamd agent and Utie H spplicable. (NOTE: Hagmiened Agent signaturs required whan reinsiatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1I! FEE IS $150.00 10. B c ian Financi

Tax filing requirement and elects 10 90 60, After MAY 1, 2000 Foe will be $550,00 il At e $5.00 may Be

{See criteria on back) O . Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D ; I Detets mie C1cnange [ Addiion |
NAME MOORE, W. RODGERS . NAME &
sthetooeess | 7623 SIERRA TERRACE - STREET ADDRESS 3
crv-st-20 | BOCA RATON FL 33433 CIrY-§1-2P e . §
TME D . ] Delete TITLE Clcnange (] Additon | ©
NAME SPIR0OS PLATIS RAVE '

SIREETADORESS | D3939 NE Sth, #5-203 g:‘f;m"m
@St | _Roca Raton,—EL-33431 — :
e [ Detete TLE ' D changs [ Acdition
oA 15 - T SR . | o Dt e
STREET ADDRESS JAMES PLATIS STREET ADDRESS
CITY-51-2P 221 5W Bth St‘.reet CITY-ST- 2P
e~ - bl AT TE T T T T T T T T T T T orame (Y Addion T
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P :  crv-st-ze
TILE O belete e O crange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIFY-S1-2P CINY-ST- 7P
Tine [ oeiete TLE [Jcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P - : CIry-ST. 2P
13. | hereby cerlity that the informaticn supplied with this filing @beg for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cedtify that tha information
indicated on this rapart or supplemental report is true ang thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or iyplee empowere e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerit with arjaddress, with 3 owered.
- Y NI -Ir:';_)\vf;;iz'
SIGNATURE: ___s i AL LD
BIGNA] nz]unm-sn oR PRMDRD OF SIGNING OFFICER Oft DIRECTOR Cota DBaytime Phone &

v )



