2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

URO-TILE CHEMICAL, INC.

DOCUMENT # V47945

Principal Place of Business

6509 SUNSTATE STREET
TAMPA FL 33634

Mailing Address

8509 SUNSTATE STREET
_, TAMPA FL 336349311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 22, 2000 8:00 am

Secretary of State

(05-22-2000 90077 003 ***150.00

ORI

Il

DO NOT WRITE IN TH!S SPACE

TAMPA FL 33606

HOLCOMB, VICTOR W.
315 SOUTH HYDE PARK AVENUE

e

City & Slate City & State 4. FE| Number Applied For
59-2295216 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired O $875 A_«dcfitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named entit

SIGNATURE

mijb this staterprent for the
s

%

g

#/28/00

Signalulg. typecy printed name of reglstgf’ad agent fnd tillar applicabla.

~ {NOTE: Registered Agent signature required when reinstating)

L /DATE /
1

(See criteria on back)

9, This 9qrpqrat@op_i§{el£ible‘.tq satisfy its Imtangible -|
Tax fillng requirement and elects 1o do so.

O

C

. ~FILE NOW!!L FEE IS $150.00. - _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

«~=-10,- Election’ Campaign Financing =~~~ $5.00 May B~
Trust Fund Contritution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

11. OFFICERS AND DIRECTORS
TME D [ Dslete TILE [JChange [T Addition
HAME LOWE, MICHAEL L., NAME
STREET ADDRESS | 8509 SUNSTATE ST. STREET ADDRESS
omv-sT-2P [ TAMPA FL CITY-5T-2P
TMLE (] peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O belete TRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
SO ST IR e e e Saa e e o e —— - OITY-ST- 2R ——rs— m— - - ————
TILE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

+ of the corporation or the

SIGNATURE:

receiver of

.

changed, or ch an attachmeqlw‘ al

<

13. | hereby certify that the information supplied with this filing does no,

ddress,

tee empawered to
ith all ot

eyfgeyle thi

2

i

gfaljfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
=y 0t

f 4 G
SIGH, run(.\mrrweo OR

PmuTE(.‘t NA(IE OF SIGNING O

FICER OR DHRECTOR

Dala

Daytima Phona #

C T TR

T



