2001 UNIFORM BUSINESSl REPORT (UBR) K¢ 05-27@?9"_?’-‘0‘12’*??900_00 |

TDOCUMENT # P95000000207 ] F 1 pdsobdoooz0r
" GATES U | 02 JUN -1 PH 3:28

GATES UNLIMITED, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9813 HWY 98 EAST %813 HWY 9 EAST
DESTIN FL 32541 DESTIN FL 32541

T e R

Suite, Apt. ¥, etc. Suite. Apl. #, elC. E E g ?,\é QT}D?FKO{{ }E‘m TEIEQI ?EM \ ¢ 2 Wy

City & State City & State “ar FEINumbei  §Q-3288955 'Kpﬁlied‘For'—“\:i—
- - | Net Appliceble
Zip Country Zip Country - . $8.75 Additional
_ 5. Ceriificate of Status Desired a Fae Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
bl TR —rresgmeenenr~—-— L TRt e == 9=~ | Nam@: - -+ -— =~ naeTT -— R .- - F S B
GATES, CAROL J
Strest Address (P.O. Box Number is Not Acceptable
g81-3 HWY 88 EAST ¢ plabie)
DESTIN FL 32541
- . .
. " City FL | Zip Code
‘8. The abow':_e named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida.
G '
’ ] . .
SIGNATURE ¥ (Prge 3. CATET Vicer PREJHECNVT SHl0d
Signatue, typed of priffed rome of ragistared sgent and ke i apphcabla. {NOTE: Regittered Agent sipnaiss ecuied when rainsialing} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 0. B o
. etlon C Fi
Tax filing requirament and elscts to do so. After MAY 1, 2009 Fee will be $550.00 Trist ::ndamcgr:r?guxi:: neing a ﬁg%ﬂiﬁ?
{See critaria on bark) O Make Check Payable to Depastment of State '
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ Deete e Ol change  J Addtion | &
NAME GATES, WILLLAM H . NAME 2
sTReer appress | 355 SAILFISH DRIVE STREET ADDRESS 3
ory-ST-2P DESTIN FL iTy-S1-2IP g
o
TILE VPT ) O pelete TILE [ Change [ Addition 5
NAME CAROL J. GATES HAME
seer aoovess | 355 SARFISH DRVE SIREET ADORESS é
cry-S1-2P DESTIN FL CITY-ST-2P o 3
me - ] O Delete e | (3 Change ] Aadition
WE‘ - s | —— e e T T Fh =g =T L e e '-ﬂiuﬁf e arag ey e T~ T w— i N T I, ) - R -
STREET ADDAESS STREET ADGRESS ’
City-s1-7P CITY-ST-ZF
TME [ belete TILE . [ Change ] Addition
WAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TTLE O Detete TILE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-01P . - § cny-sT-2P )
TE N [J Detete TILE [ Change [ Aduition
| mame, e f RAME
STREET ADDRESS STREET ADDRESS .
CITY-§T- 2P CITY-ST-TP
13. | hereby certify that the informaticn supgplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true an ‘accurate and Ihat my signature shall have Ihe same legal effect as it made under path; thal | am an officer or director
of the corparation or the receiver or trustee ampowered (o exacuta this report as required by Chapter 607, Florida Gtatules: and that my name appears in Black 11 of Block 12 if
changed, or on an atlachment with an acdress, with all other like empowered. ’ ) .
SIGNATURE: / [ Y 4 P AGN Y 00
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Qata Daytins Phooe #




