-
2001 UNIFORM BUSINESS REPORT (UBR) FILED ; |
. i
DOCUMENT # P96000024360 Apr 26, 2001 8:00 am
1. Entity Name ecretarjr Of State
GATETRONICS, INC. . 04-26-2001 90083 025 ***150.00
Prircipal Place of Business Maiing Addross
709 CLEARLAKE RD P O BOX 907 _
COCOA FL 32922 COCOA FL 32922 b
us Us
Suite, Apl. #, elc, Suile. Apl #, elc, DO NOTWRITE IN THS 8PACE
City & State City & State 4. FLI Number 59'3376723 Apptod Fo
Mol Aol cacis
Fdle] Countr 7 Country S
Y P ! 5. Cerlificale o Status Desired ] $6.75 Additional
Fee Required
8. Name and Address of Current Registered Agent B o 7. Name and Address of New Hég[__é._"i_ged Agent
MNarme
KOSTRO, VICTOR S ESQ e —
Strzet Address (PO Box Numbar s Not Acceplable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
City h ) Jin Code T
¢ 8. Thoe abovo ramed entity submits this statement for the purpose of cranging 1s rogislered office or reg stered agenrt, or oo™, i1 the Sate of iarida.
SIGHNATURF
Synaturs, eped o or ed naTa af regeineo acont ane e i cat AT
T - -
s CorpoTs i nile to satisty ite Intangible I
Q. In.s corporation s ehgmc\to satisty \I% Intangible 10. Elestion Campaign ranging $5 00 May e
Tax filing requirernent and elects to do so - " - 5 say
o Trust Fund Continuton L] Added ‘o Foos
(See criteria on back) 1
11. OFFICERS AND DIRECTORS o ) 12 ADDITIONS/CHANGLS 1O OFHCERS AN IXHYCTORS IN 1
gk PCEO 00 ol o N S
e TURNER, STEVEN G | e o
STRCET ATDRESS 2 SIRE! ADUPESS -
o 1312 TROON WAY AL 3
LIy -$7-7 GITv-ST-7F
dr-sTIP | ROCKLEDGE FL 32955 I ) e Ay
T [ pales e [JChenge [ Adoien %
MNAME NkE
STRCET ROGRISS STHT
SIS AP
TTLE 3 ool s [T Chzage
NAME AR L
SIRCET ALURESS SIREE ADDSESS
SITY-ST-2IP q CITv ST i
TT.T T [ Charge i
MAME MARE
STRILY ADORZSS STATET ADGACSS
LIS 4P CIY S0 49
TiE U] Delste e (3 Chaega
HAKL
SIRZET ADDRESS ST2EST ATTRESS
CITY 31 2 HoC IS A
THr O pelete 2 g
HAME
STRECT ADTRESS { STRECT ASTIRESS
CIY-ST-21° / Hocresiap
13. | hereby cenify that t‘e Aformation sunplied with this filing dogs not gua'i®y for the axemption stated in Section 119.07(3%:), Florida Statuies. i furthar o
indicaled on this repdy supplemenia: reporl is rue and accurate and that my signature shall have the same loga: offoct as i made wader oalh; thal |are ¢ or ¢ -
of the corporation or |l eceiver or trustee emoowernd 1o cxecuto this report as reguired Dy Chapter 507, Sloride Statates ano hat my nama acooars r Block 17 ar Blac 12 ¥
changed, or on an al ment with an address, with al sther like empowered
K .
_ o4, \8 .ol 32/.L27. D7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTDH Thenin iy : *




