2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000024095 May 05, 2000 8:00 am

1. Entity Name

U. S. GATE AN AUTOMATIC ACCESS INC. | Secretary of State

05-05-2000 90075 021 ***150.00

Principal Place of Business Mailing Address
2687 W THARP ST #G 4244 W, TENNESSEE STREET
TALLAHASSEE FL 32303 SUITE 225

TALLAHASSEE FL 32304-1033

LR

2. Principal Place of Bysiness 3. Mailing Address ”Im"l "I m

\ vav Uxecle] 1805 Coaptat Grecle N
Suite, Apt. ¥, etc. N U-.) Suite, Apt. #, ste. DO KOT WRITE IN THIS SPACE
)

City & State City & State 4. FEI Number Applied For
Tavevassee  FVa [ Touohesse  Fla 563365260 Not Appiicacie
Zip Country Zip Countsy " | $B.75 additional
63 3 O ()) WS o 5930 = LS O 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . s

O Ph\lies

ol am
PH]LUPS' WILLIAM M Streel Address (P,O. Box Number is Not Acceptable) !
2887 W THARP ST #G lé;}s ﬁ) CAprrta. CIrc\E AJ u

TALLAHASSEE FL 32303

Cit Zip Code
TALLa HaSscE FL | "2%70

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 &/«/%/hm d// 2 0_/ (6% )

Signaturs, typed ar printed name of registered agent and bite if applicable. {NOTE: Ragrstered Agent signalura required when rainstating) DATE
. o L ) m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Gontribution. | Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mie P 71 Detets TITLE [JChange ] Addition
HAME PHILLIPS, WILLIAM M NAME '
STREET ADDRESS [~RT-4-BOX-93- 10 (o Poracast RO STREET ADDRESS
CITY-ST-2IP HAVANA FL CHTY-ST-2IP
TTLE P OJ Delete TMLE [J Change [ Addition
NAME PHILLIPS, PAM K NAME
steet aonness [-RT4-BOX 91 10\l, Paeroase Re STREET ADDRESS
CITY-ST-Z1P HMAVANA FL CITY-ST-2IP
e O Deete TLE _ O Change [T Addition
NAME S NAVES ~ e | - -
STREET ADDRESS STREET ADDRESS -
CITY-51- 219 CTY-ST-21P
TILE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS N STREET AGDRESS
CITY-§T-2IP CITY-ST-7IP

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 report or supplemental cepart is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%_w %w”%@ 7{/22},/00 S040329

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFAICER OR DIRECTCR Daytima Phone #

CR2E034 (9/99)



