2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT #
DOCUM L77367 Mar 15, 2000 8:00 am
+ GATE INFORMATION SYSTEMS, INC. Secretary of State
r . . 03-15-2000 90024 030 ***150.00
P:inci.;_)ga’l Place of Business Mailirig Address
9540 SAN JOSE BLVD BOX 23627
JACKSONVILLE FL 32257 JAGKSQNVILLE FL. 32241-3627
us us QAN A~ ANA
T e RN RER R
Suite, Apt. #, etc. Suitie, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State Cityi& State 4. FEI Number Applied For
3 ' 59-3014492 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adaditional
L ’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LEPRELL, SAMUEL L. .
) Street Address (P.O. Box Number is Not Acceptatle)
1300 GULF LIFE DRIVE
SUITE 830
JACKSONVILLE FL 32207 , :
City FL Zip Code

8. The above named entity subrmits this staternent for the purp:nse of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE )
Jighaturs, typed of prined nama of 1egistered agent and wia if apphcable. {HOTE: Regisiored Agent signatu® requirat when renstating) DATE
9. "This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax ﬁlingprequfremem%\nd alects to do so. : After MAY 1, 2000 Fee will be $550.00 10. _ilj;l|glr]niag10p:?r?bnult=i:nanc|ng 0 i?d'egomhgaeife
(See criteria on back) O Make Checl Payable o Department of State '
1. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPED o IAC " [ Delete TLE T/AS XX Change [ Addtion
NAME LUEDERS, JACK C., JR. HAME
streeT aporess | 9540 SAN JOSE BLVD. STREET ADDRESS 19’5 OEggﬁJﬁggECBLVﬂR
CITY-ST-ZIP JACKSONVILLE FL . CITY-ST-2IP JACKSONVILLE. FL 32257
TMLE DvVS © O Delete TITLE P/AS i Yot Change [ Addition
NAME MCCORMACK, JAMES E NAME MéCORMACK JAMES E
staeet anosess | 9540 SAN JOSE BLVD. smeeraneess | 9540 SAN JOSE BLVD.
omy-st-zp | JACKSONVILLE FL CITY-5T-ZIP JACKSONVILLE, FL 32257
T ) " Bpelete TME vV - O Crange Y% Acdition
NAME KALAPP, RONALD NAWE BARBARA PECK
sTReeT ADDRESS | 9540 SAN JOSE BLVD. smeeraoiess | 9540 SAN JOSE BLVD
Chy-81-2IP JACKSONVILLE FL , ciry-S1-21P JACKSONVILLE, FL 32257
TITLE S " O Delete TLE ' Clchange [ Audition
NAME SMITH, JEREMY P. HAME
STREET ADDRESS | 9540 SAN JOSE BLVD. STREET ADDRESS
CITY-5T1-2ip JACKSONVILLE FL . Y -sT-7IP
i3 TAS X0 Deiete TIMLE [ change [ Addition
NAME ZEMANEK, LOUIS M. NAME
STREET ADDRESS | 9540 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ‘ CiTY-ST-ZIP
TILE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

h o = Mo S CEEERTAR
SIGNATURE: A G 5 GUBIMLORMACK, SECRETARY 0000 (00004482010

SIGNATURE AND TYPED OR PRINTED NAME‘UF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #
1

E-..

CR2E034 (9/99)



