g FILED

Apr 18, 2005 8:00 am
08 PO R ROAL merom TN ccretary of State

04-18-2005 90344 014 ***150.00
DOCUMENT # P00000072781
1. Entity Name
GATE'S UP, INC.
Principal Place of Business Mailing Address .
35400 BASELINE LANE 35400 BASELINE LANE 50038637
DADE {ITY, FL. 33525 DADE QITY, FL 33525 x
R s IR
Sulle, At #, ete. Sue, Aot. #, etc 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
36-4382444 Not Applicable
p Country zip Country 5. Certificate of Status Desired O ?i‘ggqﬁg:&ﬁonal
~ T~ 767 Name and Address of Current Registéred Agent - B 7. Name and Address of New Registered Agent -
Name
ADLER, ANDREW L ESQ. Ruth M. Reid
501.SOUTH DEKOTA AVE., STE 7 Street Address (P.0. Box Number s Not Acceptable)
TAMPA FL .33606 35400 _Baseline Lane
Gity Zip Code
o Dade City FL | %*55%)s

8, The above named, ity submits this erment for the purpose of changing its registered office or registered agent, or both, in the Staie of Ficrida. | am familiar with, and aceept

theob\iggtions/ registerad agent.

‘ Y05~
SIGNATUF!F / ('/' :
o -0 ’Sugnalure hyped or prinied name of ragisiered agent anciitle il applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE
: ./.-FILE NOW!! FEE IS $150.00 9. Election Campa‘wgn Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete A e [J Change  .[CJ Addition
NAME REID, RUTH M NAME
STREET ADDRESS | 35400 BASELINE LLANE STREET ADDRESS
CIFY-5T-2p DADE CITY, FL 33525 CITY-ST-2iP
TIE D O Gelete MLE [ Change  [J Acdition
NAME REID, DANIEL A NAME
STREET ADDRESS | 35400 BASELINE LANE S$TREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP 7
TLE 7 Detate TITLE [J Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TLE [) Ghange  [J Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
TILE Eh 3 palete TIMLE ) : [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP

12. { hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recej trustee empower, 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 attachm her like empowered.
H-14-05 359 o} 800

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SI?ING OFFICER OR DIRECTOR Dae Daytime Phone #




