: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO0000076548 ecretary of State

1. Entity Name

GATEKEEPER REALTY CORPORATION 04-02-2002 90922 020 ***158.75
Principal Place of Business Mailing Address

2900-8E-+56-PERD. 39063 +56—PRDr

“GUMMERFIELB-FE-31491 ~SUMMERFIELD-TE-00494-

- \llIlIIIHIIIINIIIHIIHIHIMIIWIN}1!|Il,|ﬂ|1IININIIIIH!Ill

2. Principal Place of Business | | . 3. Malling Address
[SL37 S US Hoy Y | 25422 SUS tory ¥4/ .
Suite, Apt. #, etc. / Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
furte B {uide @2
City & State City & State 4. FEI Number Appiied For
S U mppnf 71D FC farmrenfrep FL 65-1048588 T [NOUApptioakle
Zip Couniry Zip Couniry " ) $8.75 Addjtiov
5. Certificate of Status Desired . y ;
39 ‘/“{/ 1KY ﬁ 3¢ "/?/ L/ # N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e~ T o TR e erE— L= Name.— . ~ . _ _- T v immen s _ ~
FRAZIEH' DON H Street Address (P.O. Box Number is Not Acceptable)
2900 SE 156 PL RD.

SUMMERFIELD FL 34491

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction C ian Fi )
Tax filing requitemeant and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' TrigtIgﬁndaggrilr?guﬁg:ncmg n 2‘15&00 May Be
o . ed to Fees
(See criteria on-back) ] Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP |F~De|e[g TMLE [ Change [ Addition
NAME COCKRELL, RICHARD NAME
STREET ADDRESS | 2000 SE 156 PL RD. STREET ADDRESS
orv-s1-2¢ | SUMMERFIELD FL 34491 oiTY-ST-2P
TITLE p [ Delate TITLE [JChange [ Addition
Nt FRAZIER, DON H NavE
STREET ADDAESS | 2900 SE 156TH PLACE ROAD STREET ADDRESS
orv-si-z¢ | SUMMERFIELD FL 34491 ciTy-s1-2p
TITLE ST L] Detete TITLE [ Change [ Addition
N rAmE— - T FRAHER"MARY" e TRt Teaem— T Wdma w2 R ] NAME P B Sm L Smem B e EEEATe o T e——n me e = e e o L - .
STREET ADDRESS | 2900 SE 156TH PLACE ROAD STREET ADDRESS
Gr-sT2P | SUMMERFIELD FL 34491 CITY-5T-2P
TITLE O Delste TILE Reoked. [J Change  [3@ Addition
NAME NAME (Arny Zicglel
STREET ADDRESS seeTaDDRESS | 94 g0  SWw fe3 PL
CITY-ST-2IP CITY-ST-2P Ocaln = 3 LI
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O alete TITLE [ Change: 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, 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 ar director
of the corporation or the receiver or trustee empowered to 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.

(ore)

SIGNATURE: \\\A}C?f%...?ﬂ REQUIRED 2-/1-02 307-21%/
S

~SIENATURE AND TYPED O8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daylime Phone #

AY  OLveEsD

CR2E034 (9/01)



