2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93600064659

FILED
Apr 23,2001 8:00 am

1. Entity Name

GEMTEK, INC.

ecretary of State

04-23-2001 90194 003 ***158.75

Principal Place of Business

535 FIFTH AVE. S.
NAPLES FL 34102

Mailing Address

2759 SHOREVIEW DR
NAPLES FL 34112-5813

buu3dyd743

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, otc,

Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FElNumber  §R-(437847 Appiied For
Not Applicable
Zi Count Zi nt m
P Hniry s Country 5. Certificate of Status Desired | $8'75 Addntlonal
i Fee Required
- — - 6..Name and -Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent . — — —~—__ -
Narme

POTTER, ROBERT L

Street Address {P.O. Box Numper is Not Acceptable)

535 FIFTH AVE
NAPLES FL 34102
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.
SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. T s . m

9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v [ Delete TME [ change  [J Addition
NAME POTTER, ANNA M HAME

STREET ApDRESS | 2759 SHOREVIEW DR. STREET ADDRESS

CITY-ST-2P NAPLES FL 34112-5813 CITY-S1-20P

TITLE P O Delete TLE lChange [ Addition
NAME POTTER, ROBERT L NAME

STREET ADDRESS | 2759 SHOREVIEW DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112-5813 CITY-ST- 2P

TILE T | et " T delete TILE - oo Jrchangs [ Addition ™
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ elete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2IP

e 1 Deete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-71P I CITY-ST-2IP

13. | hereby certify that the informags
indicated on this report or sy,

SIGNATURE:

cugate and that my sig
te this repor as re

ered.
(34

09 ¢

es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE AND T\’PEDWITED NAME CF SIGNING OFFICER OR GIRECTOR

Daytime Phona #

’ Cate

Ié, Fuf - 263-691/

i 7

054133 .

CR2EQ34 {10/00}



