2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000044710

1. Entity Name

GULFTEK, INC.

Principal Place of Business

106 N BARFIELD DRIiVE
MARCO ISLAND FL 34145
us

Mailing Address

P.O. BOX 427
MARCO ISLAND FL 34146-0427
us

pl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90020 025 ***150.00

I

T

MY

DO NOT WRITE IN THIS SPACE

City & State - Gity & State 4. FEIl Number Applied For
59-3450112 Not Appicablc
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T

GREUSEL, JAMIE B

C/O BERRY & GREUSEL
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145

——— e e i e

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

City FL Zip Code
8. The above named ement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
*
SIGNATURE Z/ 29/ 0@
name of regisisred agent and itla if appicable (NOTE. Regrstered Agent signalure required when reinstatng) T [ DATE
. L L . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e DPST 1 pelste TLE [ change [ Addition | &
NAME BODDI, CHRISTIAN NAME %
sTREET a0DRESS | 106 N BARFIELD DR STREET ADDRESS ot
CITY-ST-71P MARCO ISLAND FL 34145 CITY-§T-2IP §
THTLE ' O Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 0O Delete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS

b oony-sr-zp CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A cmy-sr-zp
NLE [ pelete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the im;r_mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
grwared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

Bqther like ernpowered.

e

, | R
%.m‘t-«;‘,;qm/_. R

3/ 20f 0o

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

q4) 3894894

Daytime Phane #

thte




