2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054043

1. Entity Name

METROTEK INDUSTRIES, INC.

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90026 031 ***150.00

Mailing Address

12525 6TH STREET EAST
TREASURE ISLAND FL 33706-2939

Principal Place of Business

12525 6TH STREET EAST
TREASURE ISLAND FL 33706

. Principal Place of Business 3. Mailing Address

T

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
l(.s - 3§L[L{ &q Z Not Applicable
2P County 2P Country 5. Certificate of Status Desired ~ [J  $8-75 Additional

Fee Required

6. Name and Agdress of Current Registered Agent

7. Name and Address of New Registered Agent

e

TR oty (. GWRestett

Street Ad\d{rze'g_(fzo.gliox Nu?xfb(i jf-c‘—m AGCQgtiE!ie) & S:("

343 ALMERIA MENUE
CORAL GABKES FL 33134
City, T Zip Code
TReaIvrRe )(s\a.wu} FL | 22%0(C
‘ 8. The above named kntity s\bmits this statemery for the purpese of E;‘anging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE C N { [L‘ ( e O
Signature, bAped or printed name of regis‘tewgy\ and lil\{ii applicable. {NOTE, Registerad Agent signature reguired when ranstating) DATE
\__________/

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [ change (] Addition
NAME GRESSETT, TIMOTHY C NAME
STREET ADDRESS | 12525 6TH STREET EAST STREET ADDRESS
ciTy- 51-21P TREASURE 1SLAND FL 33708 CITY-5T-2P
TME SD [ Delete TLE O] change [ Addition
NAME GRESSETT, LYNNE S NAME
STREET ADDRESS | 12525 6TH STREET EAST STREET ADDRESS
ar-si-z¢ | TREASURE ISLAND FL 33706 Giry-s1-2p
CTALE e T . “ e Delete - TTLE - 4. . - B o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $1-2IP CITY-ST-2IP
TIME 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-ST-2IP
13. ) hereby certily that tha information supplied with this filing does nat qualify for the exemption slated in Sactian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or, ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the réceiver 3y trustee empowered 10 execute this regt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with il other like smpoweleyl.
- - AN R0 A - (
SIGNATURE: P Sl AU : (| [HLOO 229-263-97952
S'GW" NAME OMSIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

CR2E034 {9/99)



