22 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # 369185

nitity Name

- GTATE ENEAGY, INC.

Mailing Address

A0 £ NORTH AVENUE
LAKE WALES FLA 339533218

i=a! Place of Business

- NORTH AVENUE
WALES FL 338533218

tincipal Place of Business 3. Mailing Address

uite, Apl. #, slc. Suite, Apt. #, efc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90095 013 ***150.00

URVIE B o R

AR IR K EEEA

30 NOT WRITE IN THIS SPACE

Applied For

ity & State City & State 4. FE Number
59‘13077 13 Not Applicable
" Country Zip Couniry 5. Cartificate of Status Desirad i $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

ALLEN, KE., SR Street Address {P.O. Box Number is Not Acceptable)

115 WYNDHAM DR

WINTER HAVEN FL 33884

City

FL Zip Code

he above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JATURE
' Signature, typed or printad name of ragistersd agent and tte # applicatta.

(NOTE: Ragisterad Agant sigrature requirad when renstating) DATE

his carparation s eligible to satisly its Intangible
ax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
AfRter MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May 8o

See criteria on hack) 4 Maie Check Payable to Department of State Trust Fund Contribution ] Added to Fees
OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
PD . {3 oziete e [T Change [T Aadition { :
ALLEN, K.E., SR HAME
TADDRESS | 145 WYNDHAM DR STREET ADDRESS
-2k | WINTER HAVEN FL CiiY-37-2¢
VO 1 0slete e [3Change L] Addition
ALLEN, KE., JR NAME
TADDRESS | 3447 REDWOOD WAY STREET ADDRESS
s-20 | LAKE WALES FL oTY-ST-2P
Vb (2 Delete Tifte [ Change [ Addition
HARTSFIELD, CINDY A. NAME
Tap0ResS | 2410 FOX RUN DRIVE STREET ADDRESS
ST-1% LAKE WALES FL CITY-81-2iF
15D 7 betete it {7 change ] Aduition
ALLEN, MARGARET F. HAME
TA00RESS | 115 WYNDHAM DR STREET ADGRESS
ST-IF V\{INTER HAVEN FL CITY-ST-ZiF
73 petete TE [ change {302
NAME
T ADORESS STREET ADDRESS
ST-2P CITY-ST-7
(7 Delete MiLe {Johange (27
NAME
T ADDRESS STREET ADDRESS
5T-2P vy -57- 7P

| hereby cenify.fhax the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that ihe »i..
Incticated on this report or supplemental report is true and accurate and that my signature stiall have the same tegal effect as if made under oath; that | am an officer or Shw”
of $he corporation or the receiver or trustee armpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk -

changed, or an an attachment with an addrass, with ait other like empowered,

GNATURE:

et - i KE S fen S5

26200V FLIL AT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phona #




