2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024095 May 02, 2001 8:00 am
1. Sty Nrme 3 - Secretary of State
U. S. GATE AN AUTOMATIC ACCESS INC. 05.02.2001 90131 027 **¥150,00
Principal Place of Business Mailing Address
1505 CAPITAL CIR. NW 1505 CAPITAL CIR. NW
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 : : 5 4 4 3 s 6
Suite, Apt. #, etc. Suite, Api. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3365269 Not Applicable
Zj Count Zi Count . iti
® ountry » ourty 5. Cerlificate of Status Desired ~ [] $8.75 Aaitional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —_ - - - . - . | Name ... . _ L . — e e
3 Street Address {P.O. Box Number is Not Acceptable)
2887 W THARP ST #G 10ln oI SE
TALLAHASSEE FL 32303 S
i Houane.
City Zip Code
FL | "533a3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat'e_z of Florida.
B :
SIGNATURE
Signatute, typed or printed name ol registerad agent and titls if applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE
) L N . e
9. This corporation is eligible Lo safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 A
g Trust Fung Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Dalete TILE Pallips | Lruisam ™ ~%ﬂnqe (] Additien
NAME PHILLIPS, WILLIAM M NAME ¢ 2
STREET ADDRESS | RT 4 BOX 61 stReer aooress | ¥OAa Panabd xs3e KO
onv-s-70 | HAVANA FL CITY-ST-7P Vviaunra. ¥\ 3maaq
TME P O Oslete TTLE ve Whaﬂue (7 Addition
NAME PHILLIPS, PAM K NAvE Onies, Pam T
STREET ADDRESS | KT 4 BOX 91 smraoress | 1O Pacedss e 'R
o-s-78 | HAVANA EL eIy si-2p Mavans.  Cla 39333
TITLE 7 Delete THLE N [Jchange [ Addition
CNAME = = | m——— - - ~ - NAME Rl - .‘;’—% . - I - .
STREET ADDRESS STREET ADDRESS (A
CITY-ST-2IP CITY-ST-ZIP .
TITLE O Delste TITLE % [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME ‘ O Celete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CiTY-ST-2IP
TILE 1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certily that the information
indicated on this report 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 corparation or the receiver or lrustee empowered 10 execute this report as required 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.
L2 £ .
SIGNATURE: M&L\uw %-03-00 5pM-0AN9
SIGNATURE AND TYPED OH PRINTED NAME OF SIG\ING OFFICER QR DIRECTOR Date Draytime Phone #

E

CR2E034 (10/00}



