2002 UNIFORM BUSINESS REPORT (UBR) FILED

1Y RCemnn ||

DOCUMENT # _ PO1000092383 MSay 15, 2002f g:OO am
1. Enty Mame ecretary of State
GJGATES & COMPANY 05-15-2002 90003 044 ***158.75
Principal Place of Business Mailing Address
PO BOX 456 PO BOX 456
DUNNELLON FL 34430 DUNNELLON FL 34430
S — \ O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
? 5959 Hip3g FI Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Staius Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e me - oL — - - e _Name L . —- — -
GATES, KEILUANA D Street Address (P.O. Box Number is Not Acceptable)
1598 W NAT TURNER LANE
DUNELLON FL 34430
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 registared agant and litls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
~ Il
i ion is eligi isfy i i M f [50. ’ . . .
Y. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. p After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Faas
{See criteria on back) Make Check Payable to Departinent of State '
I
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COOP 7 Delete TILE . cooV, , 115, D e/ KChange O Addition | S
NAME GATES, KEIWUAN D NAME CroTeEs WE WIS WANA S
streer avoeess | PO BOX 456 sTaeetaonagss | PO G- WS Lo §
CITY-ST-21P DUNELLON FL 34430 CITY -ST-2IP DUN S O ™ \I::L 3)‘—:\ L& 20D ﬁ
TITLE CEOD Rneme THLE O change [ Addition | O
HAME FORBES, DAVID E HAME
streeT aDoress | 726 BAHIE CIRCLE STREET ADDRESS
CITY-ST-ZIP QCALA FL 34472 GITY-ST-7IP
TIRLE O petete TLE [J Change [T Additicn
NAME C e ¢ ——— - — - — e vza- [ NAME R L e e - — e - e o= [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-2IP CITY-ST-ZIP
THLE ’ O belete TITLE [ change [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ABDR=SS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIY-8T-2P CITY-ST-2IP
13. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(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 ar director
of the corporation or the receiver or trustee empowered 10 exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with-an address, with-gll other li{eg/empowered.
74 Vel o “ ‘ =T
SIGNATURE: ___ZIGN/ E E=SWIRBED 2/ Jfl?/OO’L (352) UK -2)5
/ f 7

FFICER OR DIRECTOR Data . Daytime Phone #

< smuyaﬁe)uo TYPED OR PRINTED NAXIE OF SIGNIN
r 3 - T




