2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # L1171
1. Entity Name

GULF GATE TEXACO, INC.

14

ecretary of State

04-25-2003 90212 024 ***150.00

Principal Flace of Business

2480 STICKNEY POINT RD.
SARASOTA FL 3423

Mailing Address
2480 STICKNEY PQINT RD.
SARASOTA FL 34231

*AEVELEUVEL]S

2. Principal Place of Business

AW AT Tl DLW

3. Malling Address

ARV RARR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SILVER, DENNIS S _ESQUIRE
2250 GULF GATE DR_
SIEB
SARASOTA FL 3423

¥
Y
£
!
A

Tax

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" '! lﬁe obhgallons of, reg|stered agent.

5

8. iThe above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tyﬁed or printed name of registered agy
ot

ent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating]

DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

I P I

City & State City & State 4. FEI Number Applied For
el N \_n\..\% ™ 59-2966737 Not Applicable
Zip Country Zip Country . ; $B.75 Additional
AL A S5 ) ) 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution. Added to Fees

10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TMLE [ Change [ Addition ic‘s‘_
-NAME THOMPSON, CAROL L. NAME 2
STREET ADDRESS | 4610 TRAILS DR. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-2IP ‘3
TITLE VP [ oelzte TITLE O crange (2 Additon |
NAME THOMPSON, BRUCE NAME

STREET ADDRESS | 2571 W SCARLET OAK CT. STREET ADDRESS

CITY-ST-71P SARASOTA FL 34232 CITY-ST-2IP

—_ P —— e [} Dt — B TTE — 2 | T me——— o T - ‘[ Change =[] Addition | =~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-21P CHTY-ST-21P

TITLE [ Delete TILE [l Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ALDRESS

CITY-ST-20 ' CITY-§T-2IP

TITLE [ Delete TITLE [1 Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- ST-2P CITY-$T-2IP

TILE 7 Delete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemsental 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 carporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an addsges, with ali other like empowered.

kY

SIGNATURE: IREREGUIERRL U <ueabssd WO -2003

SIGNATURE Aunn‘fl@ OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date

Ay ) DN-AS) 13

Daytime Phone &




