v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90138 003 ***150.00

DOCUMENT # FO1000OO6371

1. Entity Name

GATE SAFE, INC.

Principal Place of Business Mailing Addrass
5100 POPLAR AVENUE, 11TH FLOOR 5100 POPLAR AVENUE, H1TH FLOOR T
MEMPHIS TN 38137 MEMPHIS TN 38137

1669 Phoenix Pkwy.

Suite, Apt. # etc. Suiie. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

204

City & Sjate City & State 4. FEI Number Applied For
(:051 ]. ege Pa r k ' GA 62—1870344 Not Applicable
Zip3 03 49 Eciug; to n 7 Country 5, Certificate of Status Desired O Eg‘gesqtﬂ‘?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - = o T T

City FL Zip Code

8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o

Make Check Payable to Florida Department of State Trust Fund Contribution. D Added to Fees
.10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD Delete N e Director X5 change [ Acdition
AME ALVORD, GEORGE H X ave Alvord, George H.

e aooress [5100 POPLAR AVENUE, 11TH FLOOR smeraoness | 5100 Poplar Ave.

orv-st-ze |MEMPHIS TN 38137 CITY-ST-2IP M.emoh ie, TN 38137

TimE SO O Delete TILE Director X1 Change [ Addilion
v JACOBSON, CARL | NAE Jacobson, Carl 1

stReeT anoRess | 5100 POPLAR AVENUE, 11TH FLOOR STREET ADDRESS | ° 5100 POD 1 ar AVG \

CITY-ST-2IP MEMPHIS TN 38137 CITY-ST-ZIP Mpmph ie. TN 3%R1%7

TLE v Y Delete TITLE i O Crange YD Adition

we |FIGEL DAVD we | CLOSRGNON, Jomn .

STREET ADDRESS | 2200 AVIATION BLVD. PO BOX 45845 - STREET ADDRESS 1669 Ph 0e n 1 X P kwy S u 1 t e 20 l-l

ory-st-2¢ | ATLANTA GA 30320 . CITY-ST-21P At1amtn znzhh !

TITLE T - - - - v‘iﬂfngme TITLE A L un R " [ Change Addition

e |sveLron wwm we | Jreasurer o X

STREET ADDRESS | 5100 POPLAR AVE. STREET ADDRESS ! A !

orv-st-zP | MEMPHIS TN 38137 oTY-5T-2p %g??eggogg I}_ﬁ Pgﬂé@%ﬂéte 204 .

TILE AT Dalst TITLE ’ i Change Addifion

NAME LYTI‘ON' ROBIN R] e NAME Se Cre ta ry - e — - .

STREET ADDRESS | 2200 AVIATION BLVD. PO BOX 45845 STREET ADDRESS ‘KOEh ler, Dennis- .

anv-si-zp | ATLANTA GA 30320 osze | 1669 Phoenix Pkwy.iSULt@xZOH

TITLE AS 1 pelete TITLE A t I a ta ) - Ga 303 L|‘9 (] Change [ Addition

HAME WILLIAMS, JEREMY B. A. NAME

sreeT ApoRess | 5100 POPLAR AVE. STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38137 . CITY-8T-21P

12. | hereby certify that the information supplied with this filing does nat qualify 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 accurate and thal my signature shall have the same legal efiect 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altac(hawl with an addrees, with all other like empowered.
P
SIGNATURE: _(C/AAERN AL

Wi REQUIRED 3/6loy (o)) 766- 3857

“SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ .~ Daylime Fhone #

Y Q9E/GYS0

CR2E034 (10/02)



