B —————————————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

soann- Il

1. Entity Name Secretal y Of State E
ok 3 ok
AMERICAN GATE & CONTROLS, INC. 05-09-2002 90043 004 ***150.00
Principal Place of Business Mailing Address
1316 29TH 8T 1316 29TH §T
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business . 3. Mailing Address L i
e L
(70R Rpo-ty Auve| /702 [Lp Ay A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OBLLAD 2 ﬁ O L L2000 /’/_Z- 59-3293084 Not Appiicable
Zip Country Zip ’ Country A " . $8_75 Additional
30? go 5 o 3 — ?":2 g,o {. 0 z f i, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent V4 7. Name and Address of New Registered Agent
= ST e T = e = _ — = ;_-_Namc = A e e e T T e e e L e o o
SM"H' JOHN LEE Street Address (P.O. Box Number is Not Acceptable)
1702 BONITA AVE
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Flarida.
- P -— [h P
SIGNATUR f%&—rda—q A ~ L& —p 2
. 120 Signaturg, typed or printed name of registered agent end title If applica®ls' (NOTE? Registered Agent signature required when reinstating) DATE
N ' " . . Y . . n I'
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fass
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE CT O pelete THLE O chenge [ Adeltion | 5
NAME SMITH, JOHN L NAME <
STREET ADDRESS | 1702 BONITA AVE STREET ADDRESS §
GITY-ST-21P ORLANDO FL 32805 CITY-5T-2IP §
e * P et TImE [ change [ Addition | G
nve | PANTER, BOBBY - b
STREET ADDRESS | 5260 BARCELONA ST. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32807 CITY-8T-ZIP
TLE Ws o o ClDeete ~ Qume | . [Ochage [Jadgton | __
NAME "MILLS; JOHN S . - NAME '
STREET ADDRESS | P O BOX 181788 STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL 32718 CITY-ST-2IP
me 1 Delete T SO TS =27 [ Change B Addition
NAME NAME Witdrpom #r-2L S
STREET ADDRESS SREETADORESS | 5.2 & £ A A2 #4128 ) ot &r2
CITY-ST-2IP CITY-ST-2IP C‘ 2 zsg={é ﬁz > l,g 3"2 70 7
TITLE [ cefete TITLE O Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP -
13. | hereby certify that the information supplied 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 repert 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 corporalion or the receiver or trustee empowered to execute Jis report as required by Chaptsar 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with allother like powered.
- - —
SIGNATURE lrares A 285 0.2
o Data Davlime Fhone ¥




