- 2001 UNIFORM BUSINESS REPORT (UB-:I) FILED

DOCUMENT # P99000054043 Jan 27,2001 8:00 am

1. Enity Name : Secretary of State
METRQTEK INDUSTRIES, INC. 7 01-27-2001 90065 021 ***150.00

Principal Place ¢jBusiness Mailing Address

12525 6TH SJREET EAST 12525 6TH ST
TREASURE-TSLAND FL 33706 TREASURE ND FL 33706

II

|

]

I

I

M———— i i

Suite, Apt_#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lot e 100 :
iy & St ‘0 City & State 4. FEINumber  13-3544693 Applied For
S‘C(' v \?&Q\‘Q@S wka ) Not Appiicable
Zib L Cocl)rys br Zip Country 5. Cerlificate of Status Desired O gg;;?qlﬁ?:;“o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. L =T — T Name
GRESSETT, TIMOTHY C .
Street Addrgss {P.O, Box Number isNot Acceptable)
42825 GTH STREET EAST
RS T B RTRY VorPn
TREASHRE-1STAND FL 33706 i
NoZwe. Wo
Cit Zip Code
. IYQ_." N &QTQ“‘AU@”\ FL ggz%ﬁ‘

e of changing its registered cffice or registered agent, or both, in the 'o‘late of Flarida. 7

C.2 ‘(P(Ze.\ \

SIGNATURE

9 [0t

Signaturs, @I’ primaw;ﬁd agant &d titte il applicable (NOTE: Registerad A‘gent signature requirad when reinstating} DATR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . I
10, Election C Fi
Tax filing requirement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 May Bo
halp Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE - | PTD [ Delete TITLE [ Change [ Addition

NAME GRESSETT, TIMOTHY C NAME

sreeT ADoRess | 12525 6TH STREET EAST ' STREET ADDRESS

CITY-§T-21P TREASURE ISLAND FL 33706 CITY-ST-2IP

TIME SD O Gelete TLE ClcChange [ Addition

HAME GRESSETT, LYNNE S NANE

sTReeT ADDRess | 12525 6TH STREET EAST STREET ADDRESS

orv-s7p | TREASURE ISLAND FL 33708 v st 2p

TITLE Ooeete TITLE e mam—mm . oel2).Change [ Addition
- NAME Jomm S e TR R AT S S R RAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TTLE O Delete TIMLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-$T- 2P

TITLE 71 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that thefinformation 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 reportyor supplémental 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
report as required by Chapter 607, Flagida Statutes; and that my name appears in Block 11 or Block 12 if

ered.
ANAS R ’q [0t 3723-suy-820%
s}wnn WPWD NAM%OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phene #

of the corporation or theNeceiver or trustee empowerad to execute th
changed, or on an attachiqent with an address, wijh zll other like em

SIGNATURE:

-

CR2E034 (10/00)



