2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
DOCUM 282511 Mar 15, 2000 8:00 am
GATE LANDS INVESTMENTS, INC. Secretary of State
03-15-2000 90019 009 ***150.00
Principal Place of Busingss MaiII:ng Address
9540 STATE ROAD 13 P.0. BOX 23527
JACKSONVILLE FL 32257-5432 JACKSONVILLE FL 32241-3627
us UUUBUI YN
S T IR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & Siate Citj & S a. FEI Numoer Applied For
. 59-1300908 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired i $875 Additfonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- FOSTER, DAVID M.
FOSTER’ DAVID M. Street Addrass (P.O. Box Number is Not Acceptable)
1300 RIVERPLACE BLVD 9540_SAN JOSE_RLVD
JACKSONVILLE FL 32207
) ' City EL [ ZpCote
: JACKSONVITIE 32257
8. Trhe above named e submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 03/08 /2000
Signature, typed of prnted name of registerad agent and tlle it applicabyie. (ROTE: Regislerad Agent skinalr requiad whan reingtaung) ’ ‘DATE
9. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i\e}g‘flﬁzn%ag&ai:i;wugg:ncmg . fgj'eodqohg?;fe
{See criteria on back) O Mzke Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE psv " O oeige T O crange 1 Addition
NAME LUEDERS, JACK C., JR. ‘ NAME
sreeT anDRESS | 9540 STATE ROAD 13 . STREET ADDRESS
CITY-31-2IP JACKSONVILLE FL - CITY-S7- 2P
" e D " O et wie Clchange [ Addtion
NAME SMITH, P. JEREMY, JR. . NAME
stReeT aporess | 9540 STATE ROAD 13 TTOTT 7T T TN sReET abDRESS” | o
CATY -ST-TP JACKSONVILLE FL ) CITY-81-21f
e PD " [ pelee e [JChange [ Addition
HAME LUKE, JOSEPH C. NAME
sTreeT anoaess | 9540 SAN JOSE BLVD., STREET ADDRESS
ciry-S1- 2P JACKSONVILLE FL ‘ GITY-ST-2tP
TITLE TAS " 7 Detets TITLE ] Change [ Addition
NAME GLAVIN, THOMAS M NAME
sTREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL . CiTY-ST-2IP
TITLE D " [ Dekete TiLE [ Change [ Addition
NAME FOSTER, DAVID M. ‘ NAME
saeet sooress | 1300 GULF LIFE DR. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-2IP
Tins v - [ et uiLe ) [7Change [ Addition
NAME WH.SON, KENNETH P. NAME
streeT anoress | 9540 STATE ROAD 13 STREET ADRESS
CITY-3T-ZIP JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowsraed to exacute this report as required by Chapter 607, Florida Statutes; 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: Cuzev2; A

s A .
NATURE AND TYPED OR PRI

Date Daytrme Phone #

CRY9FEMNA IQ/oo



