2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073184

1. Entity Name

GULF TO BAY PAINTING, INC.

Principal Place of Business

14921 REDCLIFF DRIVE
TAMPA FL 33625

Mailing Address

14321 REOCLIFF DRIVE
TAMPA FL 336251959

2. Principal Place of Business

3.. Mailing Addre

S8

Sutte, Apt, #, etc.

Suite, Apt. #, etc.

1R

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90023 023 ***150.00

A

DO NOT WRITE 1N THIS SPACE

TOSELU, NATALE Il
14921 REDCLIFF DRIVE
TAMPA FL 33625

City & State City & State 4, FEI Number Applied For
59-34 16728 Not Applicable
- " - ~
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
_ ~ —z=—~6.-Name-and-Address of Current Registered ‘Agent™ = P [ == 7--Name and-Address of New ReQisteredAgént™ — |’
Name '

Street 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 nama of registered agent and tile if applicable.

(NOTE: Registerad Agent signatuse required when reinsiating)

DATE

_ 9, This corporation is efigible to satisfy its intangitle
— Tax filing Tequirement and elects o do §0.
(See criteria on back}

O

.. FILENOWU! FEEIS $150.00 _ __
T After MAY 12000 Fee will be $550.00°
Make Check Payable to Depariment of State

-10,:Election Campaign Financing
Trust Fund Contribution,

— $5.00*May‘Ba- |-
Added to Fees

v

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PD ] Delete TLE CJ Change [ Addition | &
NAME TOSELL], NATALE Wi NAME o1
streer aooress | 14921 REDCLIFF DRIVE STREET ADDRESS §
oTr-st-2P | TAMPA FL 33625 ¢ITY-S1-2IP ﬁ
TITLE VP [ Deteie TIILE []Change (] Addition { O
NAME SHULTZ, CHRISTOPHER NAME
streeT Aooress | 4211 MILLER AVE. STREET ADDRESS
crv-st-zp | TAMPA FL GiTY-S7-2P
e T ] A  _Oloees . f e Ol Change [ Adaiion
NAME TOSELU NATALEW ™~ = ~~ "~ " fwm — — ~ it R
streeT aDDRESS | 14921 RECLIFF DR. STREET ADDRESS
CITY-ST-2 TAMPA FL 33625 CITY-81-21P
TLE VPS O Delete TMLE [J Change [ Addition
NAME TOSELLI, CINDY NAME
smeevanoress | 14929 REDCLIFF DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Deleta TIE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP

13, _I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated

changed,

of the corporation or the receiver ordfustee empowered 1/ExE
or on an attach it an af¥iress, with all gthg

SIGNATURE: ___

on this repart or supplemental report is true and 3

lika em

g

powered.

A R T
TR 3

a//;. o Sr3-54/-9630

sr&rTf’runE AND 79&0 OF PRINTED NAME QF SIGNIN

G QFFICER OR DIRECTOR

T Dae 4 Daytime Phone #




