2000 UNIFORM BUSINESS REPORT (UBR)

5/17,

FILED
Jun 29, 2000 8:00 am

JOCUMENT # P99 01 ot
. Sty Nama 000036014 Secretary of State
GULF TILE COMPANY, INC. 05-17-2000 90945 019 ***150.00
Principal Place of Business. - Mailing Address
. LONGBOAT COURT £90 LONGBOAT COURT
Se=miT KEY FL 34228 LONGBOAT KEY FL 34228-1030
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, Btc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number6 5 . Appliad For
- O 715, 7[ Not Applicabla
Zip Country &p Counfry 5. Certifcate of Statys Desited (] fg'g?q mﬂ“’“"‘
§._Namio and Addraas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" ZIEMELIS SC0TT oo - s
690 LONGBOAT COURT
LONGBOAT KEY FL 34228

~{=Strael Addrass (P.O-Box Numbar is Not gecap;abla)-‘_——_nﬁa_——._;_ — e o=l s

City

FLI Zip Code

SIGNATURE

8. The above mamed entity subrmits this statemant #r the purpose of changing Its registered office or regisierad agen, or both, in the State of Florida.

Signaturs, typed OF piintad name of registsred sgant and hie A spplicatie

(NOTE: Regifened ADer 6gNatund requUiTed wien mingtatng)

TOaTE

8. This corporation is_eligibite.to satisty its-ntangitle
Tax filing requirement and elects to do s0.

-~ FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Electlon Campaign Financing
Trust Fund Contributior.

$5.00 May Ba
Added to Fees

(See criteria on back)

R

Make Check Payable to Department of Slate
- ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. CFFICERS AND DIRECTORS 12! _

THE 1D 1 elste me Oithange [ Addition | &

NANE | ZIEMELS, SCOTT NE } @

ez avoeess | 690 LONGBOAT COURT STREET ADORESS ' 3

owv-s-e | LONGBOAT KEY FL 34228 GITY- 57-2° &
— Ing

TIME 3 Delete Tme (JChange [ Addition | £

NAME HAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P Y- ST-2P

TmE O delete THE 4 Dohangs [ Addition

ermeey apoeece | — = = STREEVADORESS | _ .. . " i - e

£ITy-S7-21P chTY-ST-2P ‘ i I S

me o O3 Detels ne [l change L Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CIvY-S7-2P CiY-S1-7P

me o O etets R . DOcwrge  [Jaoeimon

NAME NAME — e - - -

STREET ADDRESS STREET ADORESS

CnY-57-2P CITY-ST-2P

TINE 7 Cefete TLE O change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITV-§1-2P Ty

13. | heteby carl
indicated on this raport or Supplemantal report is irue and accurate and that my signature shall have the same Jaga!
of the corporation or the recaiver or trustee

empowe)
changed, of on an attachmen) with an address, with all other likg empowered.
I} .

SIGNATUREY

that Ihe information supplied with this filing dees not qualify 1or the exernption stated in Section 119.07(3)(3). Plorida Statutes. | further certify that the information
y | act as if made under oath; that | am an officer or direcior
red to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsara in Block 11 or Block 123

X #2700

Daytirns Phone

SCoTr ZwrMeiis.

PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR




