2000 UNIFORM BUSINESS REPORT (UBR) FILED

T ' . .
DOCUMENT # J78207 Mar 15, 2000 8:00 am
GATE FUEL SERVICE, INC. Secretary of State
03-15-2000 90024 034 ***150.00
Principal Place of Business Mailinb Address
9540 SAN JOSE BLVD BOX 23627
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-3627
-|Us ' us
i s AR R R
Suite, Apt. #, etc. Suilt:e. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City.'& State 4. FEI Number Applied For
59-2874364 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'g‘ilﬁgeﬂ“o”al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
! Name
MCCORMACK JAMES E

ZEMANEK LOUIS M. Street Address (P.C. Box Number is Not Acceptable)

9540 SR. 13 ' 9540 SAN_ JOSE BLVD

JACKSONVILLE FL 32217 '

City FL Zip Code
JACKSONVILLE 32257

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. /i ey T8 McCORMACK, SECRETARY NP

W typad or printed nama of registerad agsent and title ! applicable. (NQTE: Registsred Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) - ‘
T Tax filingprequirement%nd elects toydo 0. ° After MI_QY 1, 2000 Fee will be $550.00 10. 'IEIE;Ugﬂn%a‘r:nqpnat:?hnuz;nsnc\ng 0 Ei;%qohgzi f €
{See criteria on back) | O Make Check Payable to Depariment of State
1. " QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD " O pelse TITLE [ change [ Addition
HAME LEVITT, WAYNE M. HAME
sTREET aDoRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2 JACKSONMVILLE FL | CITY-ST-21F
TITLE STD - doete TITLE D/S O change  [X) Addition
NAME ZEMANEK, LOUIS M. NAME
STREeT ADDRESS | 9450 SAN JOSE BLVD STREET ADDRESS MCCORMACK JAMES E
CITY-ST-2IP JACKSONVILLE FL 7 CITY-5T-2IP 9135!,9 cg%‘ngggE El—!vgq i
ILE v S A ‘ Ooelete "™ " § TILE i e E i [ crange [ hadition
NAME LOVE, WILLIAM MICHAEL NAME
STREET ADDRESS | 9450 SAN JOSE BLVD STREET ADDRESS
CITY-5T-Z/P JACKSONVILLE FL _ CITY-ST-2IP
TITLE VP " O pelete TILE V/T/AS b Change [ Addition
NAME LUEDERS, JACK C JR. NAME LUEDERS, JACK C JR '
sTREET anoress | 9540 SAN JOSE BLVD STREETADDRESS (G540 SAN JOSE BLVD
or-stzP | JACKSONVILLE FL ‘ oSt | JACKSONVILLE, FL_ 32257
e D " O Celete TITLE [ Change [ Addition
NAME FOSTER, DAVID M. NAME
STREET ADDRESS | 9940 SAN JOSE BLVD STREET ADGRESS
CITY-ST-2P JACKSONVILLE FL CITY-8T-7IP
MLE " O Delete e ] Change  [] Addition
NAME NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Stalutes. | further cerlity 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 cath; that | am an officer or director
of the: corperation or the receiver of trusise empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12t
changed, or on an attachment with an address,wijth all other like empowered.

C 7 a5 f rrFR:
SIGNATURE: %ﬁ%/ 24 S| TIB MeCORMACK, SECRETARY (35 /03/00 (904) 448-2910

VW SIGNATURE AND TYPED OR PRINTED NAI‘EPF SIGMING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



