2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(¥:2D800 am

DOCUMENT #  P93000054043 Secretary of State
. Entity Name
METROTEK INDUSTRIES, INC. 01-30-2002 90099 019 ***150.00
Principal Place of Business Mailing Address
4500 46TH AVE NOFTH s omereer 58O wa po
CuFe (90 9
STE 100 TREASURE TSEAND-P-99706= S Ly G gL 3573 70
B | e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
13—3544693 Not Applicable
Zip Country o leﬁ o "i"ii_&vﬁ:{ _ i Certif}cale of ?tatus F)eslrjdm :JCI ) ggéggm;:gio:al-, y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRESSETT, TIMOTHY G Street Address (P.0. Box Number is Not Acceptable)
6880 46TH AVE NORTH
STE 100
SAINT PETERSBURG FL 33709 Chy FLTZip Code

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

SIGNATURE

Signature, typad or printed namae of registered agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9 Ihlsﬁlorporat\qn is ellglblg t(.r sallslycljts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
= Taxflling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD (1 Delete TILE [ change [ Addition
NAME GRESSETT, TMOTHY C NAME
stReeT aonRess | 12525 BTH STREET EAST STREET AGDRESS
crv-st-ze | TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE SD T Delete TITLE [J Change  [J Addition
NvE GRESSETT, LYNNE $ N
saeeT apoRess | 12525 6TH STREET EAST STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33708 CITy-sT-21P
mETT T | T e T Obeee. f e | 0T ' TlcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE ™ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-51-2/
TITLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-§1-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or directer
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgNt with an address, with all other like empowered.

£

SIGNATURE: SIGRRY O A i;EQ&MURE@ | ( ?)(O‘ ?Z}’m"%gd;’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

AV OLE9T0

CR2EQ34 (9/01)



