2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24054

1. Entity Name

PETROPAC, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90298 010 ***150.00

Principal Place of Business

2701 REESE ROAD

A

FT LAUDERDALE FL 333t4
us

Mailing Address

2701 REESE ROAD

STE. #213

FT LAUDERDALE FL 33314-1203
us

2. Principal Place of Business

3. Mailing Address

OGO AR

ML

Suite, Apt. #, etc.

Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650335046 Applied For
Not Applicable
Zip - Eot.lntry__e_ B S e | CoUPYY —-|~ 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYNNE, JAMES A,
2555 SE 13TH ST
POMPANO BEACH FL 33062

Streel Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

{NOTE: Registered Agem signatura required when reinstating) DATE

- [ .
9. This corgoration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eetion Lampalgn Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State ‘
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ change (] Addition
NAME WYNNE, JAMES A, 1l NAME
sTReeT AooRess | 6480 MIAMI LAKES DR. STREET ADDRESS
CiTY-§T-2IP MIAMI LAKES FL CITY-ST-ZIP
e VP (] Delete TITLE [ change [ Addition
NAME SAYMAN, BURT | NAME
. STREET ADDRESS_{ . 4001.SW_47 AVENUE,.SUITE- 213. ... . oo STREETADDRESS. | | . L. e 3 reee——— — —— -
CITY-ST-ZIP FT. LAUDERDALE FL CITY-81-2IP
TITLE [T Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
THLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . P I CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this repert or supplement
of the corporation or the receiver g
changed, or on an attachmen

SIGNATURE:

not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Zcurate and that my signature shall have the same lagat effect as if made under oath: that | am an cofficer or directar
© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
- Q/ﬂ’ga,‘;ne.‘_s A, \.\.L‘f\nb\:m ' 6 )
RS PRI LS X YA VYA W 12000 ™ 5B3-OSMY
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JR—

CR2E034 (9/99)



