2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024360 Apr 24,2000 8:00 am
GATETRONICS, INC. ecretary of State
04-24-2000 90156 048 ***150.00
Principal Place of Business Mailing Address
.zzx L AKE DRIVE P O BOX 907
COCOA FL 32922 COCOA FL 32923-0907
us us
N e N RO
709 (LiPé 0k Rogh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Coeopa  FE 59-3376723 Not Applicable
52? ? ‘; '? Czni% . Zp Country 5. Certificate of Status Desired ] ?i'gesqlﬁrd:;“c'"al
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- - Name ——— . - - - e
ﬁgzingvaEL?\fEnswEEsve DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
' Clty 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
Signature, typed or printed name of registered agent and title If applicabla (NOTE. Registared Agant signalure raquirat when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ - )
Tax g reauiroment and oleets S After MAY 1, 2000 Fes will be $550.00 10- Blection Gampaign Financing $5.00 may Be
(See criteria on back) 0 Make Check Payable to Depariment of State fust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC ] Delete TMLE PLeEG hthange [ Addition
NAME TURNER, STEVEN G NAME TURNER , STEVEN &,
sTReeT ADDREsS | 2005 NEW FOUND HARBOR DR sweeraoness | /342 TRoow WA ¢
cv-st-2p | MERRITT ISLAND FL 32052 oSt | Roe i DOE AL 329545
TIMLE VP mte TITLE 7 [ Change ] Acdition
NAME THEOBALD, DEAN G HANE
sTReeT aooress | 1625 JOLSON COURT STREET ADDRESS
CITY-5T-2IF MERRITT ISLAND FL CITY-ST-21P
TITLE [ petete e [Jchange [ Addition
NAME T NAME - A I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE o [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-21P

the information supplied with this filing does not guality for the exemption staied in Section 112.07{3)i), Florida Statutes. | further certify that the information
bit or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily ItH
indicated on this
of the corporatiol
changed, or on &

SIGNATURE

"SI SIGNATURE ANDTYPED OR PRINTED NARE OF SIGNING OFFICER OR DIR Date Daytima Phone #

P BRED ~  od-1G-oo %Z‘FG%—ZEFIWTJ

CR2E034 {9/99)



