2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #  P96000048466
+- Entiy Name Secretary of State
GATE SYSTEMS UNUMITED, INC. 02-20-2002 90053 043 ***167 50
Principal Place of Business Mailing Address
21000 BOCA RIO RD 13214 HAMLIN BLVD
C4 W PALM BCH FL 33412
BOCA RATON FL 33433 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0670833 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ gg;ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TT—T 1 Name ™ = == B dh e S S
FOHTNEY’ GERALYN Street Address {P.O. Box Number is Not Acceplable)
13214 HAMLIN BLVD
WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. 1hlsfﬁ.orporatpn is elrglblde l? sansfycllts intanglb\e F";uE N10W!.l I:EE IS" $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE S [J Delete TLE [J Change [ Addition
NAME FORTNEY, GERALYN NAME
streeT aooress | 13214 HAMLUIN BLVD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33412 CITY-5T-2P
TILE D ™ Delete TITLE [ change [ Addition
NAME FORTNEY, BRYCE C NAME
sTReeT AnpRess | 12420 NW 15 ST. STREET ADDRESS
CIY-S1-2IP FT LAUDERDALE FL 33326 CITY-ST-21P
TILE D - - 1 Delete TITLE . - . 2] Change [ Addition
NAME FORTNEY, ROBERT B NAME
sTreeT ADDRESS | 13214 HAMLIN BLVD STREET ADDRESS
orv-st-z2r | WEST PALM BEACH FL 33412 oITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-21P CiTY-S§T-2IP
TTLE ] Delete TITLE (J-Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iF CITY-ST-7IP

13. | hereby certify that the Information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the corporation or the receiver or trusitee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witan address, with all other like empowered.

SIGNATURE: 2G5 755 =D @/f;év S - £ 705

v, 7
dIGNATERE AND TVPWR PRINTED NAME OF SIGNING Owg’n Of DIRECTOR ate " Daytime Phone #

(SN 2V}

nwv

CR2E034 (9/01)



