2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017808 Jan 19, 2000 8:00 am
1. Entily Name
r
CTI-DESIGNER CONCRETE COATINGS, INC. Sec etary of State
01-19-2000 90170 008 ***158.75
Principa! Flace of Business Mailing Address
4255 GULF SHORE BLVD. NORTH. STE. 803 4255 GULF SHORE BLVD. NORTH. STE. 803
NAPLES FL 34103 NAPLES FL 34103-2228 U u U U J 5 3 3
R S TR
Suite, Agt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
=~ Qq Q02T AN Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E ?g'ggqﬁgeﬂﬁo"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ EEESES S, = ] Name
STOLLMEYER’ MICHAEL A Sireet Address {P.O. Box Number is Not Acceptable)
4255 GULF SHORE BLVD. NORTH, STE. 803
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Ageni $ignature required whan reinstating} . DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii e
" ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund goit:?bution. " | fgj-e?i'?ohllng ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMeE 3 oelete e Pl : Ol change {7 Addition
NAME NAME M dad A, S‘\’O\\w\%q‘«
STREET ADDRESS STREET ADDRESS |44 3, & 5 Qe Sy y
CITY-ST- 2P CITY-ST-2IP N 009\& 'k\\L. \\% :\%&V&' N- ﬁKOS
TITLE 3 celete TITLE vp [‘b [ Change [ Addition
NAME NAME < -QV\"N\ SW\'\ )N
STREET ADDRESS STREETADDRESS | ¥ 3} £ Bva\Y ST (\*\é\
CITY-ST-7P CITY-ST-ZP N QJB\(.S o 231 06O
TMLE B ) " [ Dalete TITLE ) sl Db o {3 change [ Additen
Nt ME B den R Syoliw Lpay
STREET ADDRESS STREET ADDRESS QAT Q}V\ \S‘_ %\\ SNe %\ N A N - ﬂ'? 03
GITY-ST- 7P £iTY-51-2P Noablos Bl ®ailnz '
TITLE 1 Delete TITLE N i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7IP
| TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 3 am an officer er director
of the corporation or the recelver or trustee ermpowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on amgttachment with an addresg Il other like empowered.
TR Y\ — N
S|GNATURE§‘N\-» A NIRRT e \.%\\m%w ) \w! 3geo (q4y) b ~

SIGNATURE AND TYPED OR PRINTED NAME OF smm%ﬂfen OR DIRECTOR Data ] Daytime Phone €y r;‘ }

CR2E034 (9/99)



