FILED

05, 2003 8:00 am

N Se
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgcretal’y of State

08-20-2003 90047 017 ***550.00

DOCUMENT # P02000073403
1. Entity Name .
GATO GUARD SERVICES, INC. /
Principal Place of Business Mailing Address e
-OVIEDD FL 32785 . OVIEDO FL 32765 ‘
2. Principal Plage of Business 3. Mailing Address s ) —
13994 lake Price Dr. 299 e ¢
Suite, Apt. #, atc. Suite, Apl. #, elc, mHECK HERE IF MAKING CHANGES
City & Stale , _ City & State 4. FEI Number Applied For
| Orlando FL Orlardo FL Lfieas B
Zip Country zip ountry . .15 additional
2 2%aL us ﬁ_ 3!9.? Ak LS A 5. Cerlificata of Status Deslted O Fa Roquired
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Replatered Ageht
IS Oy e e e = NOTR =T - ) A
GATO,-GHRSMNA  Christino. . T
,' . 129 q Y LQ e pr.‘ ce -D o Strest Adcress (PQ. Box Number is Mot Acceptable)
GVIEDE-FL-32765 Octandy FL  22¥aL B
O City ] FLJ_ Zip Code
8. The above named entity submits this statement for the purpose of changing its tegi d atfice or reg d agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligatiqgs Iegistered agent,
. 4
ST _az@.u;%db Christinn Gato 2lig3
T Signawrs, typec o printed name of registersd and i i applicabi, {NOTE: Aegistored Agent kignetiine reqeied when reviiing) chie 7

FILE NOW!I FEE IS $550.00 . ) .
. After Septamber 10, 2003 Fee will be §750.00 S ?::??3 e n Frencing 0 ﬁgow";gfa
Make Check Payable to Florida Depariment of State :
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presd Cf&’r [ Doats THE ‘ Dichange ) Addiion
NAME '37:\\ wn ato HAME
STREET ADDRESS 13 Yy ‘da te price Dr STREET ADDRESS
CTY-8T-2P Oriande FL zarat. Ty -ST- 2P
e viee-presidont O veee e ' Dl ctenge [ Addition
NAME Cwnristiag QQ“F NANE
smeeraociess | 13 QAU - Lake Price O STREET ADDRESS
ovy-$¥-2p orly ﬂdo  FL 3353k CiTY-§7-7P _
TIE O3 Oelets WNE I Crange (3 Addition
CNAME e e [ NAME
STAEET ADDRESS _ i rnm— _ STREET ADDRESS
CITY-5T-2P T TRMTT A s . o e ppestap — | - - - e
me 3 Delets iyl [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ARDRESS
OTY-51.2P . CiTY-S1-2P
me 3 tetete ME [Jchange (T Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T. 2P CTY-S7- 2P
TIHLE 3 Detete TE [ Changs T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- §1-27 CITY-57-2P

12. | heraby certify that the infornation suppliad with this filing does not gualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental repor! s rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corparation or the receiver of lrustes empowered o exacule this raporl as required by Chapier 807, Florida Siatutes: and thal my name appeats in Biock 16 or Biock 11 i
changed, or on an attachment with an address. with al! ather like empowered,

SIGNATURE:

HCER OR DIRECTOR Deytime Phone #

IM AELCato 8_{).{9"193 Ho?-400-2210 J

CR2E034 {4/03)



