2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Jan 30, 2002 8:00 am

DOCUMENT #  PQ5000071856 Secretary of State

GATES MOVING AND STORAGE, INC. 01-30-2002 90123 006 ***150.00
Principal Place of Business Mailing Address

103 JAMES STREET 103 JAMES STREET

VENICE fL 34282 VENICE FL 34292

e e O G

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 65‘%12295 Not Applicable
Zip : Country Zip Country $8.75 Additional

8, Certificate of Status Desired O

Fee Required

""" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T I———— )

— e L I\ [2 11| ¢ aamamn

GATES' AMOS J Street Address (P.O. Box Number is Not Acceptable)
103 JAMES STREET
VENICE FL 34292
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
Sigralura, lypad or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE ! . . N .
e fil‘mgrequiremen tgand o ea toydo nt g At MGVNS\;V(;‘I)Z ‘:E ‘:vsillst;lesgsgi%.ﬂﬂ 10. $\ect|on Campaign Finarcing $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criterta on back) J Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ petete TITLE D PR, Change [ Addition
NAME GATES, AMOS J NAME Gates, Amos J
STREET ADDRESS | 6704 TAEDA DRIVE STREET ADDRESS 6852 Areca Blvd.
CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP - Qaraants "1 14741
e O Delete TmLE = ' O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-21P
TITLE T T [ Delete ‘A7 TLE ) B ST v e oo - —- T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Calete TMLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE L3 Celets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with thi
indicated on this repg i
of the corporatp
changed, gedn an attachmelugiga add X e empowered.

A=) /-70-0 2

accurate and that my signature shall have the same legal effect as if made under oath;,

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

G- g FFF323

Pl Alerln ¥ < . -
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)



