FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P95000097914 ecretary of State
04-09-2003 90369 001 ***300.00

1. Entity Name

HARRY GATES ENTERFPRISES, INC.

Principal Place of Business Mailing Address
12711 EGLIN PARKWAY 1271 EGLIN PARKWAY
SHALIMAR FL 32573 SHALIMAR FL 32579 ' )
2. Principal Place of Business 3. Mailing Address ”"”“Hl' “"””““M Ill“ |||“ Il”l m”llm "m III" IlI‘ '"]
Sulte. Apt. #. etc. TTe Suite. Apt. #, glc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' . 59-3353049 Not Applicable
Zp ’ Country Zp Country 5, Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GATES‘ HARRY W Street Address (F.O. Box Number is Not Acceptab\e)
1271 EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAVURE
Signature. typed or printed name of registered agant ard title il applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 =
- 3 - 9. Electi ign Fi i :
After May 1, 2003 Fee will be $550.00 et P Gt [ e My 2o
Make Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE D T Delete TITLE [ change  [] Addition
NAME GATES, HARRY W NAME
streeT ADDRESS | 99 4TH AVENUE STE 131 STREET ADDRESS
CITY-5T-2IP SHALIMAR FL 32579 CITY-ST-ZIP
TITLE [ telste TILE Ol change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIE O elste TILE [ change (] Addition
NAME NAME
STAEET ADCRESS | C o emm e f e e = i e .- ff STREETADDRESS | L L
CITY-ST- 7P CITY-ST-2IP o
TITLE [ slate TILE Ochange [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IF
TTLE [ pelete TE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this'report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporatior or the receiver or trusteée empowergd to execute this ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with4ll other likg®m ered.

SIGNATURE: __ SIGNAAHT

SIGNATURE ANDTYPED OR PRINTS? MAME D?IGNING OFFICER QR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/02)



