T
FILED

DOCUMENT # SQ97244 | Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

ok 3 ok
GULF-TEL SUPPLY, INC. 05-14-2002 90055 047 ***150.00
Principal Place of Business Maziling Address
13831 US19N 1383 US 19N ‘
CLEARWATER FL 33764 - e CLEARWATER FL 33764 § A - - - oo ..
- : RO AR A
2, Principal Place of Business 3. I\jﬁ‘ng Addres;
. O, 3& £ 7173
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . ; 4. FEI Number ] Applied For
@)ﬁ?ﬁ,‘,{j? € 4 : 59-3009513 Not Applicable
Zip Country Zip Coprtry " . $8.75 additional
V:j77j“'7/7y //(/-é.ll,ﬁ 5 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBEK' KENNETH E. Street Address (P.Q. Box Number is Not Acceptable)
7427 124TH ST. “
SEMINOLE FL 33542

City . F L Zip Code

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

% ‘

IGNATURE
— . Sig__.na_l'ﬂe‘ Iyped or Eri:maﬂ nama of rggi_sterad agent _e_l:\_d ta_llg if app\ic_afbls, iNOTE: Ragistered Agent signature rfsqu‘ir:ad whﬂ remszan_ng) _ } DATE
I3
. o S . "

9. This corporation is eligible to salisty its Intangioie FILE NOW!!! FEE IS $‘|H50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b}? $550.00 Trust Fung Contribution O Add.ed to Feas
(See criteria on back) 1 Make Check Payable to Departrnent of State

I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE : [ Change [T Addition
NAME SOBEK, KENNETH E. NAME

STREET ADDRESS | 7427 124TH ST. STREET ADDRESS

cy-st-ze | SEMINOLE FL OmY-sT-2P 5]

TITLE 8T 7 pelets TILE ‘ [ Change  [] Addition
Nave SOBEK, JUDI NAME

STREETADDRESS | 7427 124TH ST., NORTH STREET ADDRESS

emv-st-20 | SEMINOLE FL CITY-ST-2IP

TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 1-2ip CHTY-ST-ZIP

TITLE [ Delete TITLE . [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i - . .. Qomvstoe . - . o L

TITLE 1 Delete TITLE [ Change  [J Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST-2Ip : CITY-ST-2i9

e I Detete TMLE ; [ Change  [] Addition
NAME o NAME

STREET ADDRESS | . STREET ADDRESS

omy-s1-2" | s : CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: é"(?b/é%ff{%- W\ -: ; /‘,// %/}f O2— 727_57'2_5{7-?"7

1 a3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECTOR  © Date Daytime Phone #

CR2E034 (9/01)




